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GENERAL SESSIONS 


President, the Honorable HERBERT HOOVER, Presiding 




PUBLIC MEETING 


MEMORIAL CONTINENTAL HALL 

Thursday, October 12, 1922, 8 p. m. 
Prelsident HERBERT HOOVER, Presiding 


GREETINGS FROM THE PRESIDENT OF THE UNITED STATES 


My 


The White House, 
October 11, 1922 

Dear Mr. Hoover: 

I have been much interested to know of the twelve years’ successful work 
of the American Child Hygiene Association. Regard for the toportance 
of dhild care is almost as general as that personal love for children which 
is the tenderest sentiment of civilization. 

In serving twelve years as a co-ordinating agency for hundreds of 
active organizations that work for the child and in stimulating nationally 
the further growth of such effort, the association has rendered great service. 

Your work is one which, in our country, cannot lack for financial sup- 
port, unselfish personal aid or high leadership. Accept my congratulations 
on your past accomplishments and my best wishes for the futiu^e. 

Very truly yours, 

WARREN G. HARDING. 


PROCLAMATION OF THE COMMISSIONERS OF THE DISTRICT OF COLUMBIA 

The following letter received on October 11 by Mr. Gilbert Grosvenor, Chair- 
man of the Washington Conference Committee, was read; 

The 'Commissioners of the District of Columbia invite attention to the 
meeting of the American Child Hygiene Association, which wiU be held in 
the City of Washington on October 12 to 14, 1922. The object of this asso- 
ciation is the promotion of health and the prevention of disease of children, 
which are matters of concern to all well-thinking people. A healthy child 
means future istrong and vigorous men and women, and the Commissioners 
feel that it is the duty of all interested in the welfare of children to lend their 
aid and assistance in the work of this association. 

Very respectfully, 

CtTNO H. Rudolph, 

President, 
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Address op Welcome 


ADDRESS OP WELCOME 

Mr. Gilbert Grosvenor, Chainzid.ii of the Washington Conference Conunitte^T^ 
I have been delegated the pleasant duty on behalf of the numerous men and 
women who have been laboring to make this meeting a success to express our 
delight that you decided to have your annual convention in Washingto*n and 
the hope that you will find the arrangements that have been made for your 
entertainment and comfort satisfactory. It has been suggested, also, that we 
should congratulate you on your wisdom in establishing your national head- 
(^uarters in the Nation’s Capital, which you have done in this last year. 

It is now my pleasure to retire in the shadow of the President of this great 
society, a man whose name is loved and revered by fathers and mothers of children 
of every part of the world, President Hoover. 



PRESIDENTIAL ADDRESS 


The Honorable HERBERT HOOVER, Washington, D. C. 

I have the honor to announce two most important events in the 
history of voluntary effort to advance child health in our country. 

First. The practical completion of the consolidation of the two great 
national voluntary societies devoted to this object — your association 
and the Child Health Organization of America. These two great soci- 
> eties have for years carried the burden of voluntary effort on behalf of 
child health, each in its own field, your association comprised as it is 
of 340 voluntary associations concerned with the problems of child 
health up to the school age, and its companion society concerned with 
the problems of children from school age forward. By the consolidation 
of these two societies we shall now attain a great national institution 
coordinating all voluntary effort on behalf of child health. 

Second. Through the munificence of the Commonwealth Founda- 
tion, this great association will now be able to undertake in three cities 
to be selected in the United States, a complete demonstration in every 
avenue of protection of child health. The funds assured through this 
source amount to approximately $230,000 per annum for a term of 
years and it is proposed to choose a city in the far West, one in the 
•Middle West, and one in the South. 

The great voluntary efforts which these many societies, now grouped 
into a great national effort, have carried forward over a long term of 
.years, have already borne great fruit. They have had for their object 
the stimulation of public interest in problems of child health, research 
Jinto the most scientific methods of promotion, eventual nationwide 
birth registration, the advocacy of the incorporation of child health 
'problems in problems of general public health, the enlisting of the 
technical skill of physicians, nurses, and educators, and the elabora- 
tion of information for parents, methods and means for development 
of this primary interest of children in every direction. 

One figure alone demonstrates the enormous accomplishment of this 
great campaign of voluntary work which has been going on these many 
years. Infant mortality in the expanding birth registration area of the 

[ 13 ] 
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United States has dropped from 101 per 1,000 births in 1918 to 76 in 
1921. This is a reduction of 25 per cent in so short a period as 3 years. 
During this time there has been a growth of state bureaus devoted to 
child hygiene from 12 in 1918 to 46 in 1922. 

These are great accomplishments. They have arisen in the proper 
American fashion, that is, general public agitation by voluntary effort 
and conviction of the public of the righteousness of definite courses 
of action and ultimate incorporation into official and organized voluntary 
action by the community. 

There is much still to be done although our public concern with the 
education, health, welfare and joy of childhood is already far beyond 
that of any other country in the world. The cause of children has no 
opposition with the American people except the opposition of ignorance 
and, indeed, the files of these organizations show the tremendous desire 
of every community to learn the best method by which such service 
can be performed. 

The objects of these associations are: 

First. That we stimulate appreciation of the service that can be 
done for children and the nation in the matter of health. 

Second. That the enormous activity in America for the welfare 
of children and mothers shall be directed in a scientific manner and 
by scientifically trained men and women. 

Third. That these applications of science shall reach every corner 
of the country and every child in it. 

Fourth. That these efforts on behalf of children shall be built upon 
the solid rock of inspiration in the local community to its responsibility, 
and not built upon the shifting sands of over centralization. 

This association is thus an educational institution. It does not 
purport to train the individual, the child, or the parent. It proposes 
to inspire all the agencies to those ends and to assist them in their labor 
through its branches of research, its branches of instruction as to 
community organization, and its branches of demonstration. 

So complete has been the recognition of the need, that the most 
immediate problem is the provision of expert personnel to carry on this 
work, for practically every community needs expert guidance that it 
does not repeat the failures that have been made in the past. 

During the last two years, all the national associations devoted to 
child welfare have recognized the necessity for better coordination of 
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tteir efforts and the necessity for a greater concentration of these agen- 
cies. As a first step the National Child Health Council, of which your 
association is a participant, was created, embracing the principal insti- 
tutions. Latterly, as I have said, negotiations have been in progress 
looking to the consolidation of this association with the Child Health 
Organization of America and its completion will make a great national 
association devoted to this single purpose. 

The work of our societies is founded solely upon the cooperation 
of the state and local health and school authorities, and local physicians 
and nurses and under expert personnel from these associations. I am 
confident that the results we are now able to undertake will advance 
the whole cause of child welfare many years by the proof of actual 
results. 

The ideal to which we should drive is that there should be no child 
in America that has not been born under proper conditions, that does 
not live in hygienic surroundings, that ever suffers from under-nutri- 
tion, that does not have prompt and efficient medical attention and 
inspection, that does not receive primary instruction in the elements 
of hygiene and good health. It is the purpose of these associations to 
supplant ten policemen with a single community nurse. 

There are other great efforts on behalf of children which we embrace 
in our aspirations although not within the direct functions of our 
association — that every child in America should be free of deleterious 
labor, should participate in our great public school system, and should 
have full participation in the joys of childhood. For if we can give 
these opportunities to but one generation, the great sector of all our 
national problems will have been solved. 

SUPPLEMENTARY REMARKS ON AMERICAN WORK ON BEHALF OP 
CHILDREN ABROAD 

I have been asked by some of the delegates to speak for a few 
moments on the American work on behalf of children now going on 
abroad. That part of American effort in the war has, I like to think, 
been a chapter in American history that we can look back on for all 
time with pride in the interest that we have shown in children, not only 
in our country, but in the children of foreign lands. 

To-day the American Relief Association has in its care about one 
million two hundred and fifty thousand children in Russia, and it is 
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assisted in that work by the British Children’s Fund, who are them- 
selves providing for some three to four hundred thousand children. 
That work is the outgrowth of work started during the war and there has 
been an association of that work with our British friends from the very 
beginning. Those of you who recollect the Belgium Relief Committee will 
realize that it was started jointly by the English and the American gov- 
ernments. Early in that work, under regulations originally established 
that ten million people might be provided for, it was found the children 
were failing and that some revolutionary measure must be undertaken 
if the children were to be provided for. In order to meet the situation 
the relief committees were summoned to their responsibilities in the 
matter of their children and they were required to provide for the care 
and feeding of their children in public institutions during the period 
of the war. And thus some two and one half millions of children were 
fed outside of the homes. There was built up a method, a manner by 
which that should be accomplished. With some years of experience, 
and after the armistice, that same body of men of that same experience, 
was transported to Poland, to Hungary, to Czecho-Slavok, to Esthonia, 
— sixteen countries formerly occupied by Germany — and a total of 
some millions of children were taken in care and each and every ease 
of responsibility of local community was summoned to its own duty and 
the Americans provided the means, whereas the community provided 
the equipment and service. It became natural then when an appeal came 
from Russia last year, in the most dangerous of all famines of all wars, 
that America should carry this small army still farther eastward. Dur- 
ing the past year we again, in association with our British cousins, have 
provided for upwards of three and a half millions of children. I like to 
think that here has been at least one ray of sunlight in this tremendously 
dark chapter of war and that where ten thousand and millions of men 
died on the battlefield ten thousand and millions of children were saved 
by American effort. 

We have one other continuing program in relation to children; a 
program of which I have great hopes and in which this association 
and its sister association have already had some relation. After the 
completion of the Belgium Relief, an association which one time or 
another expended over a billion and a half dollars, it became necessary 
to determine what should be done with the final residue of money 
remaining in the treasury. That money manifestly belonged to the Bel- 
gium people. The Belgium government requested the directors of the 
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Relief Commission to determine a method by which that fund should 
be applied as a memorial to relief. It was no task on the imagination 
of the directors to determine that the fund should be applied for a 
permanent foundation for the children of Belgium and thereby some 
twenty millions of dollars have been placed as an endowment for the 
advancement of child welfare. 

We hope from experience and inspiration that what we may create 
in America in behalf of childhood, we shall be able to transplant into 
Belgium through this foundation. And further than that the Belgians 
themselves have made many advances in the welfare of children, and 
we hope through this association with Belgium in the common work on 
behalf of children, we may learn something that may be a benefit to 
our people as well. 

Mr. Hoover: I now have the great pleasure of presenting to you the British 
Amhassador and the great friend of America, the man who has himself shown 
great devotion to the cause of children in other lands. I present to you the Eight 
Honorable Sir Auckland Geddes. 
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THE RIGHT HONORABLE SIR AUCKLAND GEDDES, K. C. B., Ambassador 
Extraordinary and Minister Plenipotentiary of Great Britain 

Mr. President, ladies and gentlemen, I esteem it a great honor 
that I, who am not of your nation, should have the privilege of address- 
ing you here to-night upon what perhaps at first sight seems to he one of 
the most intimate as it is one of the most individual things — the care 
of children. And yet I think it perhaps not altogether inappropriate 
at such a great national convention as this, that a representative of a 
foreign country should have the great privilege of speaking to you 
because after all children and children’s health are not the property or 
the care of any one nation nor does all the knowledge about children 
and their health reside in the scientists of any one nation. Indeed in 
your own case it is obvious that the health of children of lands at the 
present far away, is a matter of concern to you because you know 
that many of these children, now perhaps in G-reat Britain or in any 
one of the European countries, may in a few years be fellow citizens of 
yours, and take their places among the parents of your future citizens. 
But not only that, it is equally true, although not so obviously true, 
that the health of children of yours, as the health of children in Europe, 
is a matter of real interest to us who are British because their blood, 
although we cannot know to which individuals this applies, will flow in 
the veins of the men and women of our nation within a generation or 
two. For there is a continual sifting backwards and forwards in the 
nations of the earth. Intermarriages take place. New combinations 
are formed and we are all linked together, whether we would or no, in 
the interest which is your principal interest, the health and the main- 
tenance of the health of children. Because there is no man or woman 
who thinks of the future of his own nation and in imagination appre- 
ciates what citizens of other countries think of the future of their 
nation, who does not wish to see the nations of the future represented 
by strong, healthy men and women. 

And so, we are all interested in this and we are all interested in 
what the others are doing. Every generation sees American blood pass 
into the streams of British blood. Much of it is passing back but much 
of it comes from sources that were never British. You are bringing 
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every day blood from Europe. I want to make that point because we 
are interested, extraordinarily interested, in what you are doing, not 
only that we may learn but because we are going to be affected by the 
results. And not only in the British Isles, but in Canada, to which so 
many American born have gone in the last few years, in Australia, New 
Zealand, and other parts of the British Empire. Yet this problem with 
which you are dealing is a world problem ; it is truly in its larger aspect 
international. In another aspect it is national, and still in a third aspect, 
as your President has just so clearly pointed out and emphasized, it 
is local and must be dealt with by communities in their own boundaries 
if it is dealt with satisfactorily, efficiently, and promptly. So that we 
have all these aspects of this question to consider. I do not know that 
there is any question more important at the present time than child 
hygiene. Many of your future citizens are now in Europe. Many of 
the parents of your future citizens, now children in Europe, have passed 
through an appalling experience. We hear a great deal about the 
devastated areas in the countries of Europe, more especially in Belgium 
and France, in which the heaviest fighting of the war in the recent past 
took place, and we are apt, because we can see those ruins, to think that 
those are the most important devastations. To me they are much the least 
important in themselves. There are other devastations, and perhaps 
the most terrible of them all is that which was wrought by the war in 
the lives of countless children in mauy lands. I can speak with first 
hand knowledge, as can many of you, of some aspects of that devastated 
mass of childish life and what should have been childish happiness. 
I have seen in London, far removed as that seemed at times from the 
battle front, children permanently shattered as a result of bombings 
as I have seen children in France and Belgium apparently permanently 
shattered as a result of shellings and bombings, and we see all the effects 
which still go on. The effect of shortage of proper food, the results 
of malnutrition, and the result of disease following upon malnutrition. 
That is a devastation which the more one thinks of it the more one 
believes it to be the worst of the war’s devastations. How many years 
must pass before the effects of those devastations of childish life are 
obliterated either by extinction of the affected or by recovery? There 
is a problem which is coming home to the door step and then to the 
fireside of every nation in the world as the blood of those children mixes 
backwards and forwards through the nation’s arteries and descendants 
of those children. I do not know whether their children are going to 
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carry on any of the weakness that has been brought to the children 
of the war years. Scientifically that may seem to some of ns impossible, 
but I doubt if one considers the complex which makes the human 
environment and the countless influences which pass from that environ- 
ment to the child, if it is not possible, indeed probable, that for genera- 
tions there will be results of practical importance flowing from the 
devastation of childhood during the years of the war. Apart from that, 
even if those children with shattered health were to have no future 
influence on the human stream, we have the international needs neces- 
sarily existant because of the fact that no nation can live for itself, 
by itself, excluding blood from the outside. No nation has. No nation 
ever will. We are all, we nations that share civilization, closely related 
one to the other. Our racial composition is no less complex than the 
racial composition of your nation is going to be. Our blood, the blood 
of the British Isles, is drawn from every part of Europe just as your 
blood is drawn, and your national blood is being drawn now from every 
part of Europe in this great mixing that is going on in this country. 

We want, all of us I think, to realize that this problem of child 
health is not purely a national, not purely a local, not purely a family 
question, but is at all events, in a large part of its importance inter- 
national in its interest and its appeal. And as we look forward to the 
long future we can imagine we are still to-day at the opening chapter of 
what is destined to become increasingly important as a social activity 
of the people. Looking back through history, we see how the races have 
grouped themselves, have mixed one wuth another and have poured for 
a time into those social worlds which we call nations, and then how the 
blood of those nations has poured out from those worlds, poured into 
other people and has, through mixing, formed other nations and from 
there again the racial stream must pour out into new lands and perhaps 
form still other nations. As we look forward into the future, we see 
— those of us who have the imagination to be interested in the dis- 
tant future of our races — how' we must realize that the future nations, 
whatever they may become, whatever stretches of the earth’s surface 
they may occupy and control, are going to draw their blood from men 
and women who by no means necessarily lived within the confines of 
the nation as it exists to-day. 

Take the very name of this association — the American Child 
Hygiene Association, and see how these words reach back through a long 
ancestry to some other part of the world. America, with all the wealth 
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of association, recalls the name as it began, Amerigo. Child — the only 
Anglo-Saxon word in the whole title of your association, calling us 
back in memory to the Teutonic tides that flooded into England after 
the Roman power decayed. Hygiene — recalling the goddess Hygeia 
and the sacred courts of Greece. Association — a word that comes 
straight to us from the republic of Rome. That is our tongue. Our 
blood is not less mixed. And in the future the mixing of the blood is 
not going to cease. We are going to draw blood from every nation that 
exists in the world to-day and shares our civilization; blood that will 
go to the building of the nation of the future, that will represent yours 
and mine as they are to-day. 

The whole world is being made smaller and smaller by the develop- 
ment of transportation. High speed transportation has come forward 
with leaps and bounds and the world shrinks as the speed of movement 
increases. And with that contacts have become more close and with 
contacts Dan Cupid has still greater opportunities of weaving the web 
of human life, drawing strands from every corner of the world. And 
the future, and all the evidence we have shows that the future peoples 
are going to represent not pure races, but races mixed into some new 
races. And we who are interested in child hygiene are dealing with 
but one side of the work that ought to be done in preparation for the 
future. For after all, the human race, that we are so apt to think of as 
generations of human beings, in its most intimate, most profound mean- 
ing, the thing that lives, the thing that endures, the thing that is 
immortal, is the stream of the germ plasm coming down from an 
unknown past, sweeping into an unknown future. Generations of indi- 
viduals are but the regiments, the carriers who transmit and pass away. 
The thing that matters to men and women who think of the future of the 
race is the safety, the uncontaminated safety of the germ plasm. And 
it seems to me that the health, the well-being, the proper development of 
the carriers of the day, the human beings who are the trustees of the 
moment, are the things for which we most should care. 

And so, in speaking to you to-night, I have tried to put before you 
the bigger aspect. I have tried to suggest to you that this interest of 
yours is an interest of ours, and that our corresponding interest in 
regard to our own children is an interest of yours and that we are in- 
terested in what every nation that shares our civilization, aye, nations 
that do not share our civilization, are doing in connection with child 
health. 
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And there is another thing that we are doing. If we realize the 
devastation that a war, on the scale of the great war, has caused in child- 
hood ^s life, I think we will see that there is at all events room for serious 
thought and serious discussion, as to whether any war fought, as the 
last great war was fought, practically among people of one race, because 
aU of the European people are all closely related, is not in a subtle 
and more profound sense, non-economic and suicidal. 

My life is devoted to the cause of doing what I can to secure peace, 
long enduring peace among the nations. I do not like to use the word 
permanent peace. The future is so vast, so unexplored, so unexplor- 
able. But one can work for long and enduring peace and I believe 
that such an association as yours, quite apart from the great work you 
can do for your children, can also do good work in educating public 
opinion to understand something of the real cost of an appeal to arms. 
Every man and every woman hates the idea of war, hates the mess, 
the waste of war, and if they realized that it was a fact that one of the 
effects of war was to create a devastation through childhood, a devasta- 
tion that might last for long, I believe that such a realization would 
come as a powerful reinforcement to their determination not through 
their life to draw the sword or let other nations draw the sword. 

Your work touches the vital life of the human race, reaches into 
the very heart, the mystery of the human life. The very fact of realiza- 
tion of a common interest in childhood has international implications. 
The very fact of the realization of the disastrous effect of war on child- 
hood has international implications. It makes men and women more 
serious, more responsible. It makes them realize that their vital in- 
terests are not bounded by their nation’s frontiers, that their nation’s 
interests in the future are not bounded by the frontiers of to-day. It 
is true of us aU, of all those social organizations which we call nations. 
We are but molds into which races pour and out of which they pour 
again, and just as our language draws something of its meaning from 
many races and many climes in many different ages past, so do we in 
our bodies draw the blood of many, from many climes in different ages 
past. 

Your work is worth doing. It is a great work. And like aU work 
that is worth doing there is a practical, immediate side to it — something 
to do, something to get done, something that is worth doing at the 
moment. And behind that immediate visible something is the much 
greater invisible implication, important now, important in the future, 
important forever to all mankind. 
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L, EMMETT HOLT, M. D., LL. D., President of the Child Health Organization 

of America, New York 

The merging of two great national health, associations is an event 
of significance and importance; significant, as showing the present day 
tendency to better organization and cooperation and more efficient 
administration of all our health activities; important, as marking an 
increased ability and opportunity for service to the community. 

This union has come about without any compulsion or undue 
influence exerted either from within or outside the two organizations. It 
is rather a spontaneous result of a growing feeling on the part of many 
persons quite independently that the entire field of child health from 
infancy to maturity should be covered by a single organization. 

The new association has a great opportunity and accepts a great 
responsibility when it presumes to formulate and direct the health 
program for the entire period of growth. Are we equal to it? In 
what respects and where do our organizations need to be strengthened 
that we may meet this responsibility? The combined resources of the 
two organizations — their experience, their staff membership, the sup- 
port and confidence of the public which they have enjoyed and their 
record of public service — form a fitting background for the new organ- 
ization to begin its work. To this association both the general public 
and professional groups will look for help and expert guidance in mat- 
ters relating to the health and physical development of children. 

In the last few years marked progress has been made in solving 
some of the problems to which we have addressed ourselves, notably 
those of infant welfare. What is needed chiefly is to continue to work 
along lines of proven value. In other directions we have made hardly 
more than a beginning. Our achievements should be very greatly 
increased by this union. 

OXTR PROGRAM 

It seems desirable at this time to take occasion to look over the 
field and to consider different ways of attacking the child health pro- 
gram as they appear to us to-day. The lines of activity in which we 
must engage we may group under the four general headings of research, 
coordination, education, publicity. 

[ 23 ] 
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RESEARCH 

While not all by any means is known of the many things which 
bear directly upon the health of children, onr own line of research, I 
take it, will not be the causes of disease, the manner of its spreading 
or its treatment, nor foods, housing, sanitation and many other things 
which affect growth and development — important although all these 
are; our research will relate rather to methods by which the exist- 
ing knowledge upon all these matters can be made effective in improv- 
ing child life. We must determine how to apply the knowledge we 
have to the home and the school, both in urban and rural communities, 
and discover how what we know can be used to the best advantage so 
as to get results. It is an important function of our association to 
interpret the findings of the laboratory investigator to the man in the 
street, in other words, to the average parent and citizen. 

COORDINATION 

This means to bring all health work for children into proper 
relation to the general health program of the community; to decide 
how much of the appropriation for health should be devoted to the 
welfare of children; how to bring about a relation of cooperation 
between the school authorities and the health authorities so as to secure 
the best results for the school child; finally, how best to connect a child 
health program with the campaign against tuberculosis or cardiac dis- 
ease or hookworm or any other special health movement and to connect 
the work of our association with all the different organizations, public 
and private, now in the field. This is not an easy matter. In the past 
there has sometimes been friction, jealousy, and an attitude of competi- 
tion where there should be only harmony and cooperation. It is worth 
while to consider for a moment the real cause of rivalry between dif- 
ferent organizations which are working in related health fields. In the 
last analysis it will, I think, be found to be connected with the securing 
of popular support for the raising of funds. It ought not to be true 
that the organization which has the best publicity staff gets the largest 
contributions. Funds supplied should rather depend upon achieve- 
ment. But the best body to appraise the value of achievements is not 
usually the one campaigning for funds. Appraisal should be made by 
an impartial body after careful investigation. Again, the skilled 
technically trained executive ought not to be burdened with budget 
raising. It is a great ’waste of energy that this is necessary in so many. 
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one may even say, in most of our philanthropic oi^anizations. While 
there has doubtless been some overlapping in the work of different 
groups, there have been many more gaps which we must try and fill. 
The coordination of our work for children with that of other health 
agencies must always be one of our chief concerns. 

EDUCATION 

Our educational work falls naturally into two divisions, one of 
which relates to professional groups, and the other to the general public. 
We must agitate everywhere and insistently for the better training of 
leaders in child health work — physicians, nurses, and teachers. 

In the first place a new type of pediatrist is needed — one who has 
been trained not simply in a knowledge of the diagnosis and treatment 
of diseases to which children are liable, but who in addition knows the 
normal child, the conditions of growth, the principles of nutrition, prac- 
tical dietetics, the essentials of school inspection; who has been trained 
also in child pyschology, who knows the fundamentals of child hygiene, 
mental and physical development. He should at the same time have 
the organizing and directing ability to put a scientific knowledge of all 
these subjects to practical use in a community. Social pediatrics this 
has been termed. We must get medical schools and especially public 
health schools to offer courses which will give such training. For pub- 
lic health officials it is indispensable. 

In the new schools for nursing which are projected, the public 
health nurse must receive the fullest opportmiities which can be afforded, 
not only to see disease among children and obtain a knowledge of feed- 
ing, but like the doctor have the broader training in child psychology 
and in a knowledge of the normal child. In rural communities it will 
be the nurse who must bear the burden of the health education of the 
people. She must have training in teaching methods as well as in the 
fundamental sciences upon which her health work is based. She must 
do alone most of the work that is done for infants and children under 
school age. 

It has become more and more evident in the last few years that the 
long school period, in which the child is under observation and when his 
physical condition may be under supervision, offers exceptional oppor- 
tunities not only for the improvement in the health of the child himself, 
but also through systematic health education carried on in the schools. 
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the development o£ a generation of better and more intelligent parents 
and citizens. The effect of this will be definitely to raise the standard 
of healthy living among all classes. To this end it is essential that 
the grade teacher before she begins her school work receive special 
instruction in health. Courses supplying this should be given in every 
normal school and every teacher-training center. While these courses 
should be available for all teachers and indeed made compulsory, much 
more thorough and elaborate courses should be required for normal 
school teachers and for those who in our larger schools give instruction 
in home economics and domestic science and who direct nutrition work 
in the schools. Just what these courses should cover has not yet been 
fully worked out. But a significant beginning has been made. It is 
one of the subjects which just now demands most urgent attention. 

CONFERENCES 

Without doubt one of the most valuable agencies in educating pro- 
fessional groups is by conferences. The annual meetings of the Amer- 
ican Child Hygiene Association have been not only the great influence 
which has held the Association together, they have at the same time 
furnished an opportunity for professional workers to compare experi- 
ences and to put forward any new ideas by which the general cause 
can be advanced. They have done much to bring into general agreement 
methods of work and policies which have been developed in different 
communities, in other words, to standardize health work for children 
all over this country. Besides, these annual gatherings have furnished 
a great stimulus to all workers; the inspiration received has been far 
more valuable than the new facts acquired. 

While these meetings should by all means be continued, they should 
occasionally be supplemented by another type of conference — meetings 
of smaller groups composed of those who by experience and training 
may be able to develop and formulate deflnite policies along special 
lines. Such a conference was the one held at Lake Mohonk in June last. 
This group came together to consider a single topic, viz.. Health Educa- 
tion in Normal Schools, and accomplished a great deal in a few days. 
In such gatherings a great deal of constructive work is possible through 
discussions, formal and informal. But they are necessarily somewhat 
expensive and the persons whose presence is most desired are very often 
those who can hardly afford to attend. To be successful they must 
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usually be subsidized. They have a very important place in the general 
scheme of professional education and one which greatly needs to be 
developed much further. 

Quite as important as the foregoing is the education of the general 
puilic. There are a number of agencies through which we may hope 
to reach it. "We must furnish the public with accurate, trustworthy 
information with regard to all the different aspects of health. 
We need a dignified but carefully planned campaign of health propa- 
ganda. This may be conducted in newspapers, in weekly and monthly 
periodicals and elsewhere. The physicians and other educated and 
specially trained workers must furnish the facts. But these facts must 
be presented to the public in such a readable form as to catch and hold 
popular attention. There are very few professionally trained persons 
who have the ability to put things in such a way as to interest the pub- 
lic. And for this reason many of our best efforts have often been fruit- 
less. A reform is greatly needed. 

The motion picture offers without doubt very great possibilities as 
an agency for health education. Its chief value is in keeping the sub- 
ject of health before the popular mind. These films must be reliable as 
to their facts and the material which is featured, but this must be put 
in form by the professional cinema people. 

Popular lectures and addresses must always form an important part 
of the program for the health education of the public, particularly the 
nonreading public, but their chief value is probably to awaken the 
interest in child health work of special groups like women’s clubs, 
parent-teachers associations, churches, settlements and other social 
agencies. Hitherto this has been done but only in a very casual way. 
It should be organized and enlarged and made one of our important 
regular fixed activities. 

There is a constantly increasing demand for speakers who possess 
not only the knowledge but who have the ability to arouse enthusiasm 
and interest. Their work should be supplemented and followed by that 
of other field workers who have the capacity to organize such an awak- 
ened interest. 

FuUy developed and well considered plans for a child health move- 
ment in various types of communities should always be available and 
when nothing else is possible either given through leaflets and directed 
through personal correspondence ; but much more effectively by a trained 
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worker who could be sent to the field for a brief period to assist in 
organi2dng a movement. 

Leaflets of several types are clearly needed : first, those for teachers 
and other professional groups such as physicians, nutrition workers 
and nurses ; second, those in simple and attractive popular form for 
parents — fathers as well as mothers; third, health literature prepared 
for children themselves. 

The health leaflets now in use should be subjected to thorough 
revision and sent out only after being carefully edited as to matter by 
competent professional authorities and put into shape for popular use 
by an experienced publicity person. This applies especially to such 
literature as is intended for popular use; but even that designed for 
professional groups is increased in value many times by a similar method 
of presentation. 

A better, more accurate, higher class and more attractive literature 
is urgently needed in subjects relating to infancy, the pre-school period, 
the school period and the working child, if better results are to be 
expected from its use. 

The magazine “Mother and Child” now published should be 
enlarged and made more popular and attractive. It is difficult, but I 
do not thiTik impossible, for it to contain material of interest to all the 
different groups mentioned above. It should be a magazine which not 
only every intelligent mother but every nurse, teacher and physician 
will find to be indispensable. Such a magazine should command a wide 
circulation and after a time might become not merely self supporting but 
even a very considerable source of revenue to the association. Of 
course this means an expensive and highly trained staff and for some 
time a considerable financial burden. The venture may be too large to 
be even considered at present. 

The alternative is using the popular periodicals now in existence. 
Several of them have signified a willingness, even a desire, to carry a 
health page; some will even pay for material, if the right sort is fur- 
nished. As a channel for reaching the home nothing approaches them 
in value. This matter should be the sole duty of members of our staff, 
guided by the advice of a special committee and without large expense 
on our part it will have a nation-wide influence in popular health 
education. 
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An excellent beginning in health literature for children has been 
made by the Child Health Organization. The remarkable success of 
some of its publications shows what is possible along this line. We 
must be able to command the best artists for illustrations, the most 
attractive printing and the cleverest writers. The best literature of 
this sort is invaluable ; but the publication of any but the best is a waste 
of effort and of money. It is right in this department of health litera- 
ture that one of the most important functions of the new association 
will operate. In the past the production of popular health literature 
has been very casual, without definite plan. A great forward step must 
be taken but of course this requires money, a good deal of money to 
do it right, but after the initial cost of preparation has been met, good 
literature distributed can be made to pay for itself as the experience 
of the Child Health Organization has demonstrated. 

Health Exhibits are another form of publicity of great value if of 
the right sort; but utterly worthless as propaganda when containing 
merely statistical material like so many of the exhibits that have been 
used in the past. There is an opportunity here for much ingenuity 
and originality. 

To enlighten the public in health matters is not quite the same as to 
secure public action. Logically education must precede action, but as 
a matter of fact the two go along pretty much together; education 
appeals to the intelligence but action can seldom be secured without 
an appeal to the emotions. The wide gap between what we know of the 
laws of health and what we actually use in our daily lives is a refiection 
upon our common sense. In health, as in everything else, how rapid 
progress would be if to do were only as easy as to know what to do. It 
is one of the principal functions of this association, I take it, to bridge 
this guLE between science known and science applied. 

To get this over to the general public we must make use of publicity 
and propaganda of the cleverest sort, the very best that can be produced. 
We must advertise health; in the modem phrase, sell health to the 
country, as patriotism and liberty bonds were sold during the war. And 
it can be done ; but we must consent to make use of some of the methods 
of modern business. To some of us, particularly to us who are physicians, 
this idea is somewhat repulsive. It seems undignified. But I do not 
think it need be so. We must seek to make truth as well known as 
error, not spending our time or our efforts in combating false ideas 
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about disease, its prevention and its cure by quack methods, but in put- 
ting before the public the idea and the ideal of health as a thing to be 
desired by all, and to be attained by most thorough obedience to laws 
which science has made quite clear and definite. These are the laws of 
personal hygiene. If the public is to be permanently infiueneed we 
must teach the children the fundamental principles of health and, at 
this imaginative and susceptible age when habits are formed, the prac- 
tice of health rules. The systematic and effective teaching of health 
in all our schools seems now to be the most important and direct way of 
reaching our goal for the present and the future generation. 

Mr, Hoover: I now liave the great pleasure of introducing to you Miss Eliza- 
beth Fox, who, as you all know, is president of the E’ational Organization for 
Public Health Hursing. 
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ELIZABETH FOX, R. N., President of the National Organization for Public 
Health Nursing, Washington, D, C. 

Mr. Chairman and fellow workers: It is 10 o’clock and I know 
you will be delighted when I tell you that your President, Secretary 
Hoover, and Dr. Holt have given two-thirds of my speech, so you have 
only one-third left to listen to. It is rather difficult to sit on the plat- 
form and listen to your own speech being made and wonder what you are 
going to have left to say, but Mr. Hoover and Dr. Holt have put it 
far better than I could have. 

Mr. Hoover said that two of the aims of the amalgamation were to 
spread scientific knowledge and to spread it through scientifically trained 
workers. Dr. Holt said that among the workers upon whom this burden 
would fall was the public health nurse, and that in the rural com'- 
munities she was practically the only worker available and must carry 
the whole burden, or much of the burden, of health education. And 
then he went on to tell you that in order to do this she needs a better 
education than she now has. He told you what subjects the pedia- 
trician of to-day needs to study as a supplement to his medical educa- 
tion and as I listened to those different subjects as he named them, 
one after the other, I discovered that they were the very ones I had 
intended to say were needed by the public health nurse. She too needs 
first and foremost knowledge of the growth and development of the 
normal child. She needs to know about normal nutrition. She needs 
to know mental hygiene just as Dr. Holt thinks the pediatrician does. 
She needs more than that. Certain subjects which Dr. Holt has not 
named for the pediatrician because they are already included in the 
medical curriculum must be included in my list of studies in which 
nurses need more instruction. She needs a much more thorough knowl- 
edge of the various sciences, if we expect her, as we do, to teach the 
principles of health in the homes. She must have an exact scientific 
knowledge of what she is talking about if she is to answer the thousand 
and one extremely pertinent questions which the mothers and fathers 
whom she is addressing will put to her. Moreover she must be able 
to answer in so convincing a way that they will be willing to incon- 
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venience themselves considerably to put into effect the advice she has 
given them. If we in this room who are interested in and educated in 
health stop to think how little we practice the health habits which we 
preach every day, we wiU realize that for the average person who is 
not interested in health and not educated in it, as we supposedly are, 
our teaching must be made very convincing if we are to succeed in get- 
ting him to change his way of living. I am sure the only way we 
are going to convince not only the intelligent person but the average 
person and even the Uttle child, is by having back of our arguments a 
sound knowledge of what we are talking about, although we often must 
express it in the simplest and most unscientific terms. 

And now if the nurses need these things (I would not limit these 
needs to the pubHc health nurse for I think private nurses and institu- 
tional nurses need them quite as much as the public health nurse), how 
are they going to get them? I am going to be absolutely frank with 
you Take the sciences first in our schools; chemistry and biology 
frequently do not appear in the curriculum; bacteriology is sometimes 
missing; anatomy and physiol(^y are always given, but it is startling 
what a large proportion of the time and attention given to those two 
subjects is devoted to anatomy and what a small proportion to 
physiology. 

Why this is I do not know, but it seems to me very unfortunate in 
view of the great need of the public health nurse for a more thorough 

training in physiology and hygiene. 

Then take the subject, the growth and development of the normal 
child. I do not believe the majority of the schools would know what 
you were talking about if you were to ask if this subject was ini the 

curricnluirL. 

You nutrition people will agree with me because I know you feel 
just as I do about the teaching of dietetics to student nurses. It is a 
great pity that it is limited so largely to diets for the sick and includes 
so little, if any, instruction in normal nutrition. 

Mental hygiene, one of the most important subjects, is^ not to be 
found in the majority of our training schools. If it is there it is not in 
the form of mental hygiene as a rule, but in the form of psychiatry. 
Again the abnormal and not the normal. 

We public health service nurses know we must have a more 
thorough and appropriate education for our work. Our superintend- 
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ents of training schools know it too. You then ask why is it not pos- 
sible? Why, to-day, do I have to speak of our inadequacies? Because 
it does not rest entirely in our hands to change the situation. It rests 
with the medical profession; it rests with nutrition workers; it rests 
with trustees of hospitals, and it rests with the general public. And 
that is why I am speaking to you to-night as I am. It is why I am 
being very frank in stating the weaknesses of our training. I believe 
that right here among the members of the American Child Hygiene 
Association are to be found those who can help us, change our education 
as you want us to change it, and we want it to be changed. Just as 
Ambassador Geddes said, Nations are interdependent upon each 
other,” so are we health workers interdependent upon each other. We 
are serving a common cause, the health of our children. We are in 
partnership. It is true that a firm is as strong as its weakest member. 
We are all weak in some respects and, therefore, it is necessary for all 
of us to help each other to make up our respective deficiencies. It is 
for you to help us to bring about the changes necessary in the education 
of nurses, if we are to perform the work you want us to do and get the 
results you expect of us. I presume there are ways also in which we 
can help you. You have only to tell us and we will do what we can. 

Take the pediatricians in the American Child Hygiene Associa- 
tion; we are dependent upon them for our instruction in the growth 
and development of the child. Dr. Holt said that they have to learn 
it themselves first. Maybe that is why they have not yet taught it to us. 
But if you pediatricians want the public health nurse to be effective in 
her teaching, if you want her to carry your messages into the home and 
to interpret them in such a way that they will be put into practice by 
the parents, you must teach us about the normal child and its develop- 
ment. And you nutrition workers of the American Child Hygiene 
Association, if you want us to be intelligent partners, furthering and not 
hampering your program and not making it more difficult for you 
because of our lack of knowledge, you must give us that knowledge that 
we do not have. 

And so you members who are trustees of hospitals, if you want the 
public health nurse to be a real teacher and to be convincing in her teach- 
ing, she must have the right kind of education and you must see that 
she gets it. I know that trustees of hospitals always have many financial 
demands to meet and usually have not adequate funds. But perhaps 
2 
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you will be a little more sympathetic with the superintendent of nurses 
when she says she must have a laboratory, she must have class rooms 
or a library, or she must have this or that teaching facility in order that 
her student nurses may be more efficiently taught. When she asks you 
for these things you won’t decide that they are not essential, but realiz- 
ing that the nurse can only do what her education prepares her to do, 
you will find the money. I know that you will do your best. 

The worth of the child hygiene work in the future depends to a con- 
siderable degree upon this newly amalgamated association whose future 
name I do not yet know. The various workers in the field of child 
health need better preparation, else they cannot meet your demands or 
your expectations. Your voice will be heard all over the land. You 
can do much to help us. The superintendents of nurses will try all 
the harder to raise educational standards if they are supported in their 
efforts. If I have been too vehement, it is because we must have you 
back of us. The burden of my whole message to-night is that we public 
health nurses wiU do our best in this great movement of child health 
education, but we can only do our best if all of you will help us. 



THE TRAINING IN NUTRITION NEEDED FOR CHILD HYGIENE 

WORKERS 

A!piCE BLOOD, Ph.D., Director of School of Household Economics, Simmons 

College, Boston, Presiding 
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Dr. Blood (in opening session): It is altogether fitting I think that the 
opening session of the Association should he devoted to the subject of training 
in nutrition needed by child hygiene workers. I think everyone here can accept 
as a premise th^at it is not only a part but a very important part of any health 
program. We shall devote our attention this morning to the question of the 
nutrition problem; how to secure the greatest support, the greatest reward for 
the expenditure of our energy; how to reach the maximum number of people, and 
most of all how to educate our people to go into the field as specialists so that 
they may have the greatest possible grasp of the significance of their problem 
and understand that the thing they are dealing with is a community problem. 
There is no one who has devoted more time and thought and has contributed 
more to nutrition than Miss Rose of Cornell University, Ithaca, R". Y. She is 
the first speaker on the program this morning. 
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PEOBLEMS IN TEAINING NUTRITION WORKERS 


FLORA ROSE, School of Home Economics, New York State College of Agriculture, 

Ithaca, N. Y. 

Essentially the nutrition worker is a teacher. She may not always 
work in the familiar and protecting shadows of the classroom. Often, 
indeed, all her duties may lie entirely outside its confines. Her major 
problems are those which any teacher thoroughly awake to the oppor- 
tunities and responsibilities of her work faces; namely, how to make 
instruction function. 

If there is any failure to recognize the nutrition worker as a teacher 
it lies in our narrow conception of teaching. We have been prone to 
let it off easily as a purely classroom performance requiring little 
skill in organizng and administering knowledge to people. We accept 
too readily as real teaching some simple form of instruction to indi- 
viduals or groups. We have not set up as an objective for the teacher 
as well as for the nutrition worker some plan w^hich sets the community 
at work on improving its welfare by making practical application of the 
instruction given. We have not defined the problem of teaching whether 
in classroom or field as one of organization and administration as well 
as of simple word instruction. 

The difiSculties of the nutrition worker are often more extreme than 
those of the classroom teacher and her failures more conspicuous and 
easier to detect. If the teacher’s hold on organization is poor and she 
fails to make her work function through the class room to the com- 
munity, both she and the community may be unaware of the fact for 
neither may recognize her obligation to accomplish that result. Not 
so in the case of the nutrition worker. The burden of proving herself 
rests on her own shoulders. She must largely organize the groups she 
instructs. Having secured an audience she must hold them by the 
slender thread of the interest she may arouse, and by the conviction 
she may leave with them of the importance to them of the thing she has 
to contribute. Simple instruction will not accomplish this goal. She 
must first win, then hold, and finally set to work forces and people. If 
she is unable to do this, she fails as a nutrition worker for her audience 
is critical, analytical, has a voice to object and no compulsion to attend. 
It remains only so long as it is satisfied. Unsatisfied, it fades away. 

It is our problem to train the nutrition worker successfully to meet 
these situations; to give her the knowledge, skill, ideals and convictions 
she will need to make nutrition function in the community. To accom- 
plish this we must know her as an individual. 
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It is our problem to find out the kind and amount of knowledge she 
should possess; the extent to which she should have skill in using 
knowledge before she begins her work ; the ideals and convictions which 
she should nurture to make knowledge and skill function first in her 
own practices or behavior and through her in the practices or behavior 
of the community. To accomplish this we must know community 
nutrition needs and how the community reacts to the worker. It is 
our problem and our obligation to find ways and means to accomplish 
these results. This may mean seeing curricula and courses in a new 
light and making changes in our methods of organizing and administer- 
ing the plans we have for training the nutrition worker. This is neither 
the time nor the place to go into the details of a possible curriculum to 
be built around the nutrition worker. It is opportune to point specific- 
ally to the main factors which observation of her work indicate for our 
consideration. 

The knowledge which the nutrition worker must possess should 
unquestionably center around the subject matter of nutrition. The 
principles of correct feeding and nutrition with all that they imply 
of related subjects should be so thoroughly grounded as to become as 
nearly automatic in her thinking as possible. There must be no question 
as to her clear cut, concise, accurate information of the material she 
is to use in instruction. 

At the present time this constitutes the part of her training which 
is most often well done. It also marks in many cases the point at which 
we have halted in preparing her for her work. 

Having equipped her with a sound foundation of the principles 
which govern human nutrition, we have drawn the conclusion that she 
may be left to complete the task for herself. Seldom is she able to do 
this well until she has wasted time, money and effort. It now takes her 
too long to get to work. We must carry her farther before we send 
her out if she is to do the task we have set for her. 

Other facts she needs equally with those of nutrition. Each 
nutrition problem she meets may bring with it some further problem 
of human behavior, of organization, of administration, of economics. 
She must, therefore, have a background of the principles of educational 
psychology, of sociology, of organization and administration, and of 
economics. 

These with her knowledge of nutrition and all that goes to con- 
stitute it will be the main tools with which she will constantly work. 
They should be the best of their kind. 
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It is not enough to give her the tools. We must teach her how to 
use them. Before she goes into her work she should have developed 
some ability to apply the principles of feeding to practical problems 
in feeding people, specific families and individuals under various con- 
ditions. This calls for a round of actual experiences, opportunities for 
which must be provided. If a real baby is to be fed, she must be able 
to feed that individual baby in its particular environment, hampered 
as it may be by a variety of situations which she must be able to under- 
stand, account for, and control. The principles of infant feeding will 
be one tool which she uses to work on the problem. By the nature of 
the problem, however, it will not be the only tool. She must learn to 
use it along with the others. 

From her knowledge of nutrition and her skill in applying it to 
feeding real people, we must teach her how to organize projects in 
nutrition which will function in the community. 

We must give her opportunities to study human relationships 
through situations of our creation. When she is feeding the baby we 
have mentioned, a large part of her problem is one of the mother or of 
some other human being whose convictions or shortcomings are the 
determining factors in the result. We must give her practice in work- 
ing with individuals and with groups. From her ability to live har- 
moniously with others we must develop the ability to organize function- 
ing groups of people. We must give her opportunity to practice leader- 
ship. We must show her how to administer a nutrition project through 
the group. An apprenticeship must be provided which will develop 
and test her skiU. 

From power to meet a group we must seek to develop skill in reach- 
ing through the group to the individual, ability to give face to face 
instruction while instructing the mass. This means carrying the organi- 
zation and administration of subject matter to people to a point where 
the effects of case work may be secured without its limitations. Indi- 
vidual needs must be satisfied while working through the group. 

Finally throughout the whole fabric of her training must run our 
design to awaken her to a fuU consciousness of the world about her, 
to foster in her ideals, attitudes and convictions that will function auto- 
matically in her practices. She must learn not only to see but to feel 
the individual. She must visualize beyond the problem of obesity to 
its practical application in feeding fat people. She must know it as 
a personal problem of this particular fat woman or man or child. In 
the emaciated child she must see not only that individual youngster but 
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a future adult of lowered efficiency. She must be certain of her personal 
responsibility for trying to change it. In the food which the mother 
eats she must see the flesh and blood of the baby that is to be produced. 
It is her own belief in its meaning and importance which will carry 
over to the information she is trying to give to other mothers through 
that special mother. Her convictions must be so real, so deep and so 
sure that she will leave a lasting impression with the individuals and 
groups with whom she works. She must have a nutrition consciousness 
and conscience, for only in this way will she be able to build up a 
similar attitude in the community. 

The nutrition worker who is to become a really effective part of 
the community must be an organizer and an administrator as well as 
an instructor. She must have a superior equipment of tools with which 
to work. She must understand them and have some measure of skill 
in using them. Her performance in the community must be based on 
sound convictions and high ideals. This is the goal we have set for her. 
Ours is the problem of preparing her for it. We can do these things 
for her only if we know her, understand her, and adapt courses and 
curricula not to nutrition workers but to each nutrition worker. 

The impossible has not been proposed. Every detail is already in 
operation in individual units in most institutions now training nutrition 
workers and teachers of nutrition. 

What remains to be done is small in amount and large in impor- 
tance. It has its difSculties, however, for though it involves little in 
the way of changes in the subject matter of courses and curricula, it 
involves a great deal in the way of changes in the point of viewl of 
persons organizing and administering them. It necessitates a change 
in emphasis from logical to psychological. It demands that the needs 
of the individual be recognized and ministered to through the instruc- 
tion given and that information take the second place. In other words, 
we must stop teaching subjects and begin to teach nutrition workers. 
If we ask them to understand and minister to the needs of the individuals 
in a community, can we do less for them f 

Dr, Blood: I think the people in public health work who are interested in 
organizations are much perplexed to know how many specialists organizations are 
able to support, s^pecialists in the sense of the class of workers that Miss Kose 
has just been desoritbing. It is quite obvious we cannot afford to duplicate the 
nursing eervice in the group of speciali-sts. “Miss Edna White, Director of the 
Alerrill-Palmer iSbhool, Detroit, will speak of the special training needed for people 
who are to supervise the nutrition workers training for the general field work. 



NUTRITION TRAINING FOR GENERAL FIELD WORKERS 

EDNA WHITE, Director, Merrill-Palmer School, Detroit, Michigan 


Since the place of nutrition in a health program is receiving more 
and more attention, the problem of training field workers and specialists 
in allied fields has become a pressing one. In the beginning the nutrition 
specialist reacted, as have specialists in most other fields, against the 
offering of general information courses because of the danger of mis- 
guided use of superficial knowledge. However, it became quickly 
apparent that home visitors in many fields were constantly being ques- 
tioned about food problems and very naturally answering such queries 
to the best of their ability. The need of giving such workers accurate 
elementary information, as well as showing them the dangers of misin- 
formation, has led to an entire change in the attitude of the nutrition 
specialists. 

At the meeting of the American Home Economies Association in 
August of this year, the following resolution was passed; 

Inasmueli as most school and health groups are agreed that health instruc- 
tion must he given to all pupils in the school system and that nutrition is a vital 
subject in this education, it follows tliat the home economics teacher, on account 
of her unique training, is the logical person to assume the responsibility for the 
nutrition subject matter included. In view of these facts, the following suggestions 
are made: 

(b) That the home economics teachers give a definite course of instruction 
in nutrition to the grade teachers who will, in turn, be responsible for incorporating 
it in their regular school curriculum, 

^ .jj.'# « « * * * # * * * * 

(d) To further this unified program, courses in nutrition should be offered by 
the departments of home economics of normal schools and universities to elementary 
teachers, physical training teachers, nurses, and home visitors. * * * It is 

desirable that these courses be accompanied by work with classes of children. 


I wish now to present briefly some experimental courses given by 
the Merrill-Palmer School in Wayne County, Michigan, last year, of 
the types suggested hy the American Home Economies Association. 

Our first request came from a group of Red Cross Nurses working 
in the county, who felt the need of information along nutrition lines. 
They came in for a two-hour period every Monday from October to 
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April. The work was given by our nutrition specialist, Miss Lila 
Skinner, and much, illustrative material was used so that the work 
might be as concrete as possible. 

The lectures had been visited occasionally by the directors of public 
health nursing in the city and they requested similar courses for their 
nurses. As a result, every group of public health nurses (about 250 
in all) has been given a special informational course in nutrition — 
which, they testify, has been of great help to them in their contact with 
the mothers they visit. It has also resulted in closer contacts between 
the nurses and nutrition specialists and a better understanding of how 
to use the specialist. 

In the effort to extend the health teaching into the schools of the 
county, we found that in most cases the services of special teachers 
could not be considered, since most schools were too small to support 
any except the regular elementary staff, and in no case were there 
special teachers enough to reach all the children in the schools. In 
addition to this, the programs were already so crowded that the teachers 
resented the introduction of new subjects. 

In order to meet these problems, it seemed necessary, first, to plan 
ways and means of training the regular elementary teachers so that 
they would be able to present the work and, secondly, to incorporate 
the nutrition material into some course already scheduled. With the 
very young children it seemed possible to make use of the reading class 
and a supplementary reader for first grade children was prepared. It 
is expected that, in all, a series of four will be available for use in the 
first four grades. Above the fourth grade physiology seemed the logical 
subject with which to incorporate the nutrition and health information, 
since it was nominally already included. 

A tentative bulletin was prepared which was intended to furnish 
sufficient elementary information regarding food, so that it might be 
possible for the child to make an intelligent selection and develop good 
food habits. It is expected that this will be revised in the light of 
criticisms and suggestions from the teachers themselves. 

The nutrition supervisor for the county, Miss Iva Church, employed 
by the Eed Cross, gives a short course which prepares the teachers to 
use this nutrition subject matter and which is accredited toward a 
bachelor’s degree by the Detroit Teachers College and the State Normal. 
These courses are given in various centers in the county during the year 
and at the summer sessions of the Teachers College. 
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This school work is supplemented by the work of the Home Demon- 
stration Agent, the physical examination and Modern Crusade of the 
Tuberculosis Society and has, as well, the interest and hearty coopera- 
tion of the County School Commissioner, the Detroit Teachers College 
and the City Board of Health. All these agencies meet together under 
the name of the County Nutrition Committee so that there may be no 
duplication of effort and a clear understanding of what each has to offer. 
Our experience leads us to feel that training courses for field workers, 
including teachers, are welcomed by these specialists in other fields. 

Dr. Blood: It is clear some of our thinking needs to be done about the school 
problem and that a large proportion of our community problems are going to be 
solved through the schools. It is a pleasure to introduce the next speaker, Miss 
Emma Dolfinger, Associate Director of the Child Health Organization of America, 
New York City, who will speak on training needed by nutrition workers for public 
school service. 



TKAINING REQUIRED BY THE NUTRITION WORKER IN 
PUBLIC SCHOOLS 


EMMA DOLFINGER, Associate Director, Child Health Orgamzation of America, 

New York City 

Any individual gets his all-round training for his job through so 
many different contacts and experiences that it is extremely hard to 
say exactly what would be the avenues through which he acquired this 
equipment, and this statement is particularly true of the successful 
nutrition worker in public schools. However, it is quite possible to 
indicate some of the attainments which make for success, and from these 
to deduce possible sources of the acquisition of these qualifications. 

Nutrition work has demonstrated, without question, its immense 
value in a public school health education program. What has not been 
demonstrated, and perhaps will not be for a long time, is the most 
effective use that can be made of the nutrition worker ’s time and train- 
ing. To a large extent, this is because nutrition work in the public 
schools is obviously part of the general health education program, just 
as physical training, medical examination of school children, nursing 
service, are. Each of these branches has somewhere or other been the 
starting point for health education programs, and as these programs 
proceeded, each embraced of necessity, some of the fundamental subject 
matter and practice of the others. The general supervisors of instruc- 
tion, and the unspeeialized grade teachers also undertook health educa- 
tion programs and soon found themselves facing the need of dealing 
with problems in nutrition, physical education, and general hygiene, 
and requiring the help of specialists. 

The consequence of such a development of our health education 
movement is that nutrition specialists have been called to public school 
service in several rather different capacities, and have had greater or 
less success according to the nature of their experience other than their 
technical training for the profession of nutrition specialist. 

The chief types of public school service in which nutrition workers 
find themselves to-day are : 

1. Aides and advisors to the teaching, administrative, and executive 
staff of a school system, on a plane with the supervisors. 

2. Special teachers in charge of health education or some phase of 
it, as cooking and dietetics, on a plane with the special art, music, 
physical education teachers, meeting all pupils in the assigned grades. 
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3. Directors of nutrition classes, having in charge the restoration 
to standard or normal condition of the malnourished groups, i. e., special 
workers. 

Where a nutrition worker is a supervisor, as in the first group, her 
duties generally include : 

a. Working out with supervisors of instruction the details of the 
time, and the gradation and correlation of subject matter, of nutrition 
instruction which must be included in the health education course of 
study. 

b. Planning, or helping the home economics person in the system 
to plan, a proper system of school lunches and perhaps working with 
the administrative officers for a school regime favorable to good nutrition 
of pupils and teachers in other respects than food provision. 

c. Training the classroom teachers in the essentials of nutrition and 
their common sense application, as these are necessary to a child’s health 
education. 

d. Providing proper reference facilities for teachers and children. 
It might be said that no nutrition project, however conducted, can do 
the most good unless the classroom teachers are so aided by a supervisor 
trained in nutrition in this and foregoing ways. 

Where the nutrition worker is the health education teacher or the 
home economics teacher, she has a different set of duties, because she 
is then in direct contact with the girls and boys of varying ages from 
kindergarten to high school, according to the nature of her assignments. 
Her problems include, perhaps, the construction of her course of study 
as well as its execution in such a way as to secure results in improved 
health habits and live interest in the same. She will need to know how 
to balance up her nutrition instructions with the other phases of health 
education, so as to secure a well-rounded result. She will need to work 
harmoniously, and with economy of time, with the other teachers. She 
will need to study the facilities of school and neighborhood and to adapt 
her teachings to both these and her ideals, and through it all she will 
need to know Jiow to teach, in the modern sense of securing pupil devel- 
opment through self -directed activity. 

If she is not the lunchroom director, she should, through authority 
and personality, be able to work with the director to the end of having 
the school lunch the best and most effective nutrition-teaching situation 
in the school. 
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Where the nutrition worker is attached to a nutrition class for the 
under-nourished children in a school group, her field is narrowed in 
some ways, in that she had a more homogeneous group, nutritionally 
speaking, but her responsibilities as a social worker are extended, her 
resources in imaginativeness, ingenuity, buoyancy, are more largely 
called upon to save her intensive work from going stale on itself. She 
will also be expected to preserve a truly scientific lack of bias in keeping 
records, since at present the results of this type of work are being 
closely scrutinized because of the significance to general school pro- 
cedure in health education. If there is no statistician available, she 
should know something of compiling and interpreting her data. 

With such possibilities in mind, these seem to be the qualifications 
school officers would look for in nutrition workers to assure them of 
success : 

3 . Sufficient understanding of school administration to work effect- 
ively with supervisors of instruction. 

2. A knowledge of the content of elementary school subjects as 
taught, to see possibilities of correlation with the existing system. 

3, Familiarity with the work of the physical education director, 
the school-nurse, and the medical director. 

4- A knowledge of the principles and practice of teaching. 

5. A knowledge of child psychology. 

6. Personality, ability to work with other people effectively, agree- 
ably, and without friction ; power to appeal to boys and girls ; a social 
consciousness and physical health. These last three are of paramount 
importance. 

7. Advantageous but not as essential as the above : 

a. Playground experience. 

b. Statistical training. 

e. Ability in public speaking and story-telling. 

There has been no mention made, of course, of adequate technical 
subject matter training of a nutrition worker, since in the nature of the 
case that would be provided for. Practicability and adaptability of 
subject matter are above all important for public school workers, but 
that lies in the worker’s genius for using her technical armament, as well 
as in the wisdom of the college instructor, in making her students feel 
that their profession is, of all others, valuable in proportion as it func- 
tions in the lives of the people. 
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How to get these qualifications is the final question. Certainly 
some are nature's gifts, but their semblance can be cultivated if the need 
is recognized. Some come only through experience of living with people. 
A normal school experience, however, is a short cut to most teaching and 
management, skills otherwise acquired through more or less long and 
painful experience. Much trouble and some failure would be saved if 
the student of nutrition who planned to go into school work could have 
inserted into her training a semester of observation and practice in 
teaching some of the common school branches in a primary and a gram- 
mar grade, as well as some lectures on child psychology, on school 
administration, and on the curriculum. 

Before beginning in any system, the worker should be given the 
chance to study the organization of the system, the aims, and the cur- 
riculum of the school in which she is to work, in order that she may be 
able to adjust herself and her contributions in the most effective way 
to the needs of the school community which she is to serve. At the 
present time successes have been achieved by people with such a varying 
experience and training that we are not in a position to be dogmatic 
about what are the indispensable features in the public school nutrition 
worker's training. We must be content through discussion, through 
careful evaluation of results, and an attempt to get at the factors con- 
tributing to the same, to arrive at increasingly better and more prac- 
tical methods of training these most valuable health education workers. 

Dr. Blood: The papers are now open for discussion. It appears to me the 
schools cannot entirely take care of the nutrition problem. I think this associa- 
tion will continue to have its own proper place even when the schools are com- 
pletely organized. The first speaker for discussion is Miss Margaret Sawyer, 
Director of Nutrition Service, American Red Cross, Washington, D- C., another 
organization which will have work for scmae time to come in nutrition. 

DISCUSSION 

Miss Margaret Sawyer, Director of Nutrition Service, American Red Cross, 
Washington, D. C.: I hope that we shall not 'be discouraged by Miss Rose’s refer- 
ence to some of the problems in the training of nutrition workers. I assume we may 
hope that she has mentioned all of the problems, so staggering are the problems she 
has put before us. 

As Mis® Rose has pointed out, the successes and failures of the nutrition 
worker are obvious and conspicuous. In analyzing the causes of success and fail- 
ure one realizes that many of the problems the workers meet in the field can be 
anticipated during their training. To be sure many times the remedy lies 
entirely beyond the control of the worker or the family. The cause may have to 
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be removed by community, state, or federal legislation. However, in the majority 
oX casycs the worker can assist tlie family to solve its nutrition problem's'. 

It i'S not an easy task to change food practices. It not only means overcom- 
ing the f-ood prejudices of the individual with whom the nutrition worker is in 
contact, but perhaps of several members of the family. Sometimes the father 
determines what the entire family is to eat. It therefore becomes necessary to 
convince him that he must change some of his hahits before proper food may be 
secured for the cliild that may be the intoediate concern. An adjustment may 
have to be made in the family food budget, or perhaps the local markets make an 
adequate food supply impossible. Here I am reminded of a recent trip through 
Oklahoma. A grocer told me that he was going to diiscontinue the buying of oat- 
meal because as soon as he bought it, it was sold. Here the grocer had to be 
educated. Again a suggested change in food practices may require more time in 
the preparation of the food. j\Iany women object to tliis inconvenience. 

Miss Rose emphasized how important it is that the nutrition worker be con- 
vinced of the truth of her message. Unles-s she does believe that food bears a 
definite relation to health during the entire period of life, she is not going to be 
sure that she has adiequate food and if ehe does not, her influence wiW ibe greatly 
decreased. Again I am reminded of one of my friends who said, ‘^I should think 
that it would >he discouraging to Observe the food that is eaten by the nutrition 
workers you know.’’ 

I liked what Miss Rose said about winning the confidence and help of people 
and then putting them to work. In order to do this the nutrition worker must 
have training and subsequent experience in coimmunity organization, in addition 
to a very thorough and practical knowledge of sociology and psychology. 

I should also like to recommend that every worker have some clinical experi- 
ence in a hospital. I think that she should have a chance to observe, if not con- 
duct, some feeding experiments with animals, which demonstrate the effects of an 
inadequate diet. Many of us fail to appreciate tliat the effects of a slightly inade- 
quate diet over a long period of time may be just as serious im its results as a 
radically inadequate diet over a shorter period of time. 

T wish that I could assume that the majo-rity oif nutritiom workers now in the 
field have adequate subject matter. Tliis is obviously of imaximum importance. 
The speakers who liave preceded me have courage to assume that they liiave. We 
have people who have subject matter but who do not know how to interpret it in 
a(tual food for a real family. Miss Rose has mentioned this group*. We have 
another group of individuals who have a little empirical information and apply 
that to all cases, everywhere. They talk glibly about the “ health-giving quali- 
ties ” of certain vegetables and emphasize their use in communities in which these 
foods are not available. We have many o-f these so^lled nutrition workers who 
have had a two, three or six weeks course and are being employed in our sch-ools 
as trained nutrition workers. 

I have one ^more minute. In it I wish to emphasize the necessity of bring- 
ing to the faculties of our universities, colleges, and normal schools women who 
have had practical experience in the field. Our students must be trained by 
faculties who have more than theoretical knowledge and ideas. Their theories 
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must lia\e been tried and found to be sound. Unless we do this we are going to 
continue to send out from our schools students who are not equipped to solve 
the problems they meet. 

Dr. Blood: We have all been impressed by having our own eating habits 
critized. There is just one hit of consolation. Every little while I get a letter 
from Pennsylvania. Pennsylvania has the right idea about food, an idea that they 
can be proud of. I don’t know whether they have it or not ibut at 'least they ask 
for someone who can advise what food is right to be served. The next speaker is 
Miss Katharine Pritchett. 

Miss Katharine A. Pritchett, Supervisor of Nutrition, Department of Public 
Instruction, Harrisburg, Pennsylvania: The training of the nutrition instructor 
and of the field nutrition worker has been presented on such a broad, compre- 
hensive scale that I feel free to diverge from the topic of the morning, and to bring 
to your attention another aspect of the subject, of vital importance at this time. 
I refer to the training of the school men, especially those who manage finances and 
control curricula, of many of the physicians, and even of the directors of health 
education to appreciate the need of organized nutrition instruction and the place 
of the nutrition worker in the school program. 

Until these educators recognize nutrition as a fundamental basis of health, 
and as a science the practical application of which 'bears a direct relation to 
progress and achievement; until they realize that defective nutrition increases 
the school budget in proportion as it increases the numl>er of retarded children, 
we shall not be able to find places for trained nutrition workers. 

The need of nutrition as a part of the schobl curriculum taught to every child 
attending the public schools in such a way as to improve his food habits, is not 
yet understood. We who have a vision of nutrition in its relation to health 
must use every opportunity to educate those who are controlling the promotion and 
development of health programs. Furthermore, we must convince those in author- 
ity that incorrect teaching of food principles ?eads to the establishment of improper 
food habits, and that habits formed during these early years will probably be 
continued throughout the life of the individual and may be passed on by him to 
the next generation. 

I find educators representing the best universities of the country, men of broad 
vision, who are enthusiastic about employing physical education instructors and 
school nurses hut who fail to see the need of a trained person to conduct and super- 
vise nutrition. 

Recently in discussing the organization of a health program for cities of over 
25,000 a director of health education, wihen asked if he W’as not planning to include 
in the personnel a trained nutrition worker, replied, “ I may not he scientific, but 
it seems to me anybody can feed a child.” 

In some communities where a nutrition worker is employed she is looked 
upon much as is the consultant physician in the medical world. She is expected 
to appear only when malnutrition has reached an acute stage, to advise and to 
recommend, and then to retire leaving the case to the clasaroom instructor and 
the school nurse. Dealing with ma.!nutrition is only a small part of the duty 
of the nutrition worker. To overcome this situation school authorities must be 
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educated to recognize the duties and the place of the nutrition worker as they 
now recognize those of the physical training instructor and the nurse. 

Over a year ago, during a conference of the principals of the thirteen state nor- 
mal schools, the State Superintendent asked me to present to the conference my 
plans for organization and administration of nutrition instruction in these schools, 
whereby the kitchen and dining room would exemplify the teachings given in the 
classroom. I was allowed five minutes and was the last sipeaker on the program. 
Since it was 6 p. m. and every one was tired, two minutes of the five were 
consumed in airing the room and moving around. Apparently, but three minutes 
remained in which to convey my message and to secure for it a receptive mental 
attitude. What reaMy happened was that at the request of the conference, 
I spoke for fifteen minutes and then spent at least as many more in answering 
questions. Did not this show genuine interest — when the next move of the men 
was to the dinner tables? 

The information given at this conference, carefully followed up by personal 
visits to the normal schools, has led to the appointment of trained nutrition work- 
ers in six of the state normal schools. Other schools would willingly have 
appointed nutrition instructors if I had given up my ideal of having the nutrition 
worker improve conditions in kitchen and dining room, plan properly balanced 
menus for all, and special menus for students suffering from malnutrition and 
obesity. Such innovations disrupt the administration now in force in kitchen 
and dining room and must necessarily be introduced gradually. 

On another occasion a school superintendent of a city of 45,000 population 
wired me to come, saying he was ready to organize nutrition- instru-ction in his 
school-s and to appoint a nutrition supervisor. You can imagine the eagerness 
with which I responded to this summiions, the first of its kind. I learned at the 
beginning of my interview with the superintendent that I had been called to 
approve the qualifications of the nutrition supervisor who had already been 
selected, in order that under Pennsylvania 'School Law, the Schoo^l Board might 
be entitled to draw part of her salary from State funds. The qualifications of 
the candidate comprised two years nur-sing training in a school that is non- 
accredited and a three weeks course in nutrition. These did not entitle the candi- 
date to State certification, and hence to State funds. 

The superintendent, at first, failed to distinguish between the trained nurse 
and the trained nutrition worker but when he was enlightened on the subject 
he gladly accepted the standards set by the State. 

These are but a few of the incidents that may be cited to show that in some 
respects there is more immediate need of training those who may employ nutrition 
V'orkers than there is in training the workers themselves. 

If some such organization as the American Child Hygiene Association would 
coimimission a person- with a broad vision of health education to appear before 
the Superintendence Section of the National Education Association meeting in 
Cleveland, February 25, to present a health education program which would deal 
with all the phases of health, giving each its rightfull place in the program, much 
good would be accomplished. Such a presentation would promote serious thought 
and would lead to a frank discussion, which should greatly advance the cause 
of health education'. 
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WHAT NEEDS TO BE DONE FOR THE PRE-SCHOOL CHILD 


RICHARD M. SMITH, M. D., Boston Mass. 

The child of pre-school age no longer can be said to be neglected. 
It can more properly be said at the present time that interest in the 
pre-school child is greater than our knowledge of what ought to be done. 
Infant welfare work has been going on for a sufficiently long time, so 
that the best methods of care for the well baby have been established 
and the community resources organized to meet the needs. The .same 
is true to a somewhat lesiser degree with school hygiene. Work with 
the child between infancy and school age has been considered only 
recently and thus far no complete program has been provided and 
proved satisfactory by results. As physicians we know what is necessary 
to do for the child of pre-school age, but we do not know the best way 
to do it, and the community machinery has been developed only par- 
tially and in a few places. It has not yet become the custom to continue 
the well child under medical supervision, though this is recognized as 
necessary for the infant. No work with the pre-school child is possible 
until he is brought regularly to the physician for examination and 
advice. This is the starting point of all the work. 

I want to outline briefly the things which need to be considered in 
taking care of the well child between infancy and the time that he 
enters school and to enumerate a few of the matters which need dis- 
cussion in developing a community program. 

I. The first thing demanding attention is nutrition. This is a 
fundamental consideration and the basis for normal development. 
There has been a good deal of discussion in medical and lay groups 
of “malnutrition.” This has served to focus interest upon foods by 
calling attention to the number of children who have not been fed 
properly. We may learn much by a study of failures and by work with 
the under-nourished. But this is a smaE part of the program and does 
not prevent a repetition of the same condition in other children. There 
is not as yet perfect agreement as to the standards of measurement by 
which we can estimate malnutrition. An urgent need at the present 
time is the adoption of a uniform method of measuring bodEy develop- 
ment. To this task we may well devote earnest effort. It is essential 
that we familiarize ourselves with the food requirements of normal 
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children of this age. The requirements not only in kind but in quantity 
as well. As soon as this is known our effort must be directed toward 
securing for every child this required food. We must go further and 
see to it that the child is taught proper dietary habits and that the 
mothers are told how to plan the meals and prepare the food economic- 
ally and well. Nutrition of the normal child is the matter of first 
importance. 

II. Closely related to nutrition is posture or bodily mechanics. 
As we study this question more closely we are convinced that posture 
bears a direct relation to proper physiological function and that for 
normal health it is essential that the bodily mechanics be properly 
adjusted. The abnormalities of posture for the most part begin to be 
manifest during the pre-school age and much can be done during 
this period to prevent their becoming established and to insure their 
early correction. 

III. Intimately associated with nutrition also is the development 
of the teeth. We realize that the character of the second teeth is closely 
related to the nutrition during infancy and pre-school age. This fur- 
nishes an added reason for the necessity of satisfactory nutrition. We 
must also do what we can to preserve the first set of teeth. They should 
be kept clean and protected from caries. During the latter part of this 
age period much can be done to infiuenee the formation of the jaw and 
to secure proper approximation. 

IV. Physical development is materially retarded unless there is 
free nasal breathing. It is essential, therefore, if enlarged adenoids 
are present, that they should be removed. It is also desirable to do this 
in order that we may reduce the number of infections of the upper 
respiratory tract. These may result in infections of the ears with 
possible subsequent deafness or in enlarged cervical glands. The tonsils 
should be removed also when they are the seat of chronic infection. 
In the majority of instances it is wiser to postpone tonsillectomy until 
the latter end of the pre-school or the early part of the school period. 

V. Infectious diseases are particularly fatal during the pre-school 
age. Ninety-seven per cent of the deaths from whooping cough occur 
in children under five years of age. Eighty per cent of the deaths from 
measles occur under three years of age. Sixty per cent of the deaths 
from diphtheria occur under five years of age and susceptibility to 
diphtheria is greatest during this period. From 15 to 20 per cent of 
all the deaths occurring in this age period are due to respiratory infec- 
tions, for the most part pneumonia. The mortality from tuberculosis 
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is highest during the early years of life. We have, therefore, the definite 
responsibility of protecting children of this age, so far as we are able, 
from acquiring infections. We should avail ourselves of every specific 
protection which is of proved value. In this connection it is well to 
remember that the reason why smallpox appears so infrequently in 
our death returns is that there has been widespread vaccination. It 
behooves us to see that there is no relaxation in this procedure. By the 
Schick test and the immunization against diphtheria with toxin-anti- 
toxin we have a means at hand which it is not too much to hope may in 
the next few years place diphtheria in the category of rare diseases. 
Whatever means may be developed to prevent or to postpone whooping 
cough, measles, pneumonia, and tuberculosis should be used. 

VI. Not only must we consider nutrition with its related conditions 
and the protection from disease, but we must so far as possible give 
attention to personal hygiene and the daily schedule of living. We 
should secure the proper care of the body — skin, eyes, ears, etc. 
Clothes should serve as a protection against cold, but must not be an 
impediment to the proper development of the body. Waists which are 
worn to support the lower garments may easily exert pressure on the 
tips of the shoulders instead of close to the neck and thus favor the 
development of faulty posture. Shoes may cause trouble with the feet 
which last a lifetime. It is essential that children have a maximum 
amount of fresh air and sunshine, and an adequate amount of exercise 
and sleep. Fatigue is one of the greatest deterrents to normal develop- 
ment and lowers the resistance to disease. 

VII. Mental development takes place most rapidly at this age 
period. Habits become fixed which influence futui*e character and 
health. We are only just beginning to understand something of the 
mental life of the child, but everything we have learned shows the great 
importance of these early years. It is essential that good habits be 
established. This is the age for mental hygiene. 

These then are the things toward which we must direct our 
attention : 

Nutrition. 

Posture. 

Teeth. 

Conditions of the naso-pharynx. 

Protection from disease. 

Personal hygiene. 

Habits. 
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How this program shall be put into operation in the community 
presents at once a number of perplexing features. I should like to 
enumerate a few of the more outstanding matters. 

1. We must continue our education of the medical profession until 
it takes an interest in the normal child, as it has become interested in 
the normal infant. This should extend also to the dental profession. 

2. We must introduce into the course of training given to field 
workers in child hygiene, nurses, nutrition experts and all others, 
instruction concerning the normal child of pre-school age. 

3. We must study the proper organization of clinics for children 
of pre-school age and the constantly increasing number of special classes. 
Prom these clinics the home visiting takes place. 

4. We must work out the proper relations and responsibilities of 
the various workers in this field; nurses, dietitians, dental hygienists, 
and special workers in mental hygiene, posture, etc. 

5. We must correlate or consolidate different organizations and 
associations which are working with children of this age in order that 
a complete health program may be developed without duplication and 
overlapping. These groups include the infant welfare associations, the 
visiting nursing associations, the day-nurseries, the nursery schools, the 
kindergartens and also the public school workers who are interested 
that the children arrive at school in the best physical and mental 
condition. 

6. We must encourage and assist boards of health and others to 
extend the general application of known protective measures for the 
eradication of infectious disease. 

7. We must conduct a general educational campaign among the 
laity in order that there may be community hacking to bring the chil- 
dren under supervision and to secure financial support. 



METHODS OF WORK WITH THE PRE-SOHOOL CHILD IN 

THE CITY 

A. G. SCHLINK, M. D., Cleveland 

Child welfare work can he conveniently divided into epochs from 
time of conception to adolescence, with the resultant classification of pre- 
natal, infancy, pre-school, and school age. The age of infancy was the 
first to be given consideration when vital statistics, with the appalling 
death rate of the new born, stirred all health and social organizations 
to activity, with the resultant development of babies’ dispensaries and 
health centers throughout the country. 

Very soon this study and work led to the conclusion that the 
unborn child was a great factor in infant welfare work and we neces- 
sarily saw the development of the pre-natal clinic, still not widely 
developed but being added to every child welfare program. Contagious 
diseases, the great factor in school absence of children, was the begin- 
ning of school inspection staffs of our large cities, but having gone far 
beyond that goal, we now see the wonderful organizations of school 
medical work, even down to the little red brick schoolhouse in the most 
inaccessible rural district. 

School medical examination statistics, showing the high percentage 
of defects, physical, mental and moral, even in the first years of school 
life, have led us to the consideration of the pre-school child, and I believe 
we stand on the threshold of the greatest scientific effort in child welfare 
work, “The Pre-School Age.” 

One glance at vital statistics issued by the Federal Government in 
1919 shows total number of deaths 1,096,436, of which 229,813 were 
under five years of age, while 68,192 was the total from one to five years, 
or pre-school age. In reviewing the causes of these deaths the following 
figures are interesting: 


Tuberculosis 5,830 

Measles 2,516 

Whooping cough 4,471 

Diphtheria 7,029 

Influenza 17,249 

Gastro intestinal diseases 3,249 
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We must conclude that such evidence makes the pre-school child, 
the so-caUed ‘‘neglected age/’ most worthy o£ our earnest efforts. 

The scheme of operation in welfare work for the pre-school child, 
whether rich or poor, must take in the main characteristics of the child, 
biological, psychological, and social. These are not dissociated in the 
organism, but are interwoven so that to consider any one, or to treat 
him in any way requires consideration of the entire child. The future 
will stress, not merely the physical phase of childhood, but also the 
mental and moral factors, and will not omit to give adequate attention 
to the problem of social adjustments, out of which arise the dominating 
influences of character formation. All organized welfare work should 
be on the basis of preventive medicine, recognizing the child as an 
individual, but associated with the family setting. His physical, mental 
and social development depend more upon his environment than upon 
heredity, and for this reason guidance and supervision in the home are 
most important. 

Taking this as a standard for our work and devising a scheme of 
application, brings us to the necessity of certain grouping of the city 
child according to his social standing. 

Group 1 — Child with both parents missing, necessitating full 
twenty-four-hour organization care; 

Group 2 — Child with one parent missing, needing day care by 
some organization or individual; 

Group 3 — Child in the large family, with father and mother liv- 
ing, but with budget hardly adequate for housing 
and food; 

Group 4 — Child of the so-called ‘^Middle Class”; 

Group 5 — Child of the “Well-to-do” family. 

Under Group 1 would come the child cared for in asylum homes or 
institutions, and exceptionally in the individual boarding home. In 
the past we have had the institutional child, with the sad and dull 
expressionless face, anemic, undernourished, with glaring physical 
defects, and we are slowly awakening to the fact that the orphan child 
is our most unobstructed field for intensive child welfare work. These 
institutions should be manned by superintendents and workers with 
training in child work, and have requirements of physical and mental 
examinations with periodic re-examinations, and correction of defects 
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to meet the most rigid standards. Well kept physical records and 
weight charts, backed by intensive nutritional supervision, would be 
invaluable in our effort at standardization of health work. 

In Group 2 we have the child with only one parent, who by necessity 
is forced to work and must place the child in a day nursery for the 
hours of work, or board the child in the pay boarding home. If this 
parent is the mother, I believe the ideal is the nursery plan, allowing 
that mother the pleasure of family cares in her hours at home. The 
day nursery as a child welfare institution well deserved its inferior 
position of a few years ago, when the child was haphazardly fed and 
occasionally washed, awaiting the return of the mother from her day’s 
work. To-day the advantage of nursery care to the mother is of 
secondary importance, while the child, its health, happiness and educa- 
tion is the first consideration in the plan of work as followed by the 
Cleveland Day Nursery and Free Kindergarten Association. Under its 
supervision are five nurseries and two affiliated nurseries, with total 
enrollment of 365, and four kindergartens with an average enrollment 
of 200. Its central organization is made up of the usual officers and 
board of directors, with an executive secretary and medical director. 
The personnel of the individual nursery is: a chairman and her com- 
mittee, superintendent and nurses. The policy is centralized control. 

Admission to nursery is by personal application, or reference by 
any child helping agency. Social investigation is rigid, as the facilities 
are limited and only the most urgent cases accepted. Upon entrance 
to the nursery a complete physical examination of child, stripped, is 
made and complete record, with such recommendations for laboratory 
and further special examinations as are necessary. The parent is asked 
to sign a consent slip for smallpox vaccination, which is compulsory to 
admission, also a consent for further laboratory tests and correction of 
defects if recommended. All defects of eyes, ears, nose, throat, thyroid, 
heart, lungs, and orthopedic, with recommendations, are sent to the 
nearest hospital clinic. A copy of history and examination accompanies 
the patient to the hospital, where record of diagnosis and treatment 
is made and returned to nursery for completion of our files. 

Dental work, which we consider of greatest importance, should be 
prophylactic and corrective. To preserve baby teeth is a guarantee of 
good permanent teeth and realizing its far-reaching effect, the organiza- 
tion began an intensive program of dental hygiene. A private dentist 
in his own office gives three hours, one morning, each week to exclusive 
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nursery work, and statistics show 100 per cent dental correction for 1921. 
It is timely that some scheme of centralized dental work he devised for 
cities, available to all agencies, adding another step to the elimination of 
duplicate effort. 

Nutrition work, except for infants under twelve months, who are 
under direct Babies Dispensary supervision for feeding, has been under 
our direction. During the last three years all children have been 
weighed and measured every two weeks and a rather illustrative weight 
chart kept. Menus are regulated somewhat to meet the individual 
nationality in which the nursery is located, but all diets carry a large 
amount of milk, fruit, vegetables and cereal. If a child does not gain 
with the nursery diet supervision a very searching investigation in the 
home feeding is made, and usually the results are gratifying. In June 
of 1921 an opportunity was given us for two weeks of intensive work 
on our undernourished pre-school children. Forty children from two 
to six years old, showing malnutrition and under-weight but with all 
recommended physical defects corrected, were taken to a country camp 
under guidance of one of the nursery superintendents where regulation 
of diet, rest, and exercise were made rigid. All children were greatly 
benefited, with gains ranging from one-half pound to ten pounds. The 
happy result of this test has been the formulation of plans for a summer 
nursery camp on the shores of Lake Erie, site of which is already under 
control of the organization. We hope in the near future to record the 
progress of that venture. 

The daily routine supervision in the nursery is under strict printed 
rules regulating baths, recreation, cleaning of teeth, use of nose drops, 
hours for meals, and rest periods, all children going to bed at least once 
each day. 

Eecreation and supervised play is a recent effort on the part of the 
nursery. At present all children over four years of age go to the 
nursery kindergartens, and this year supervised play for the children 
between two and four years will be tried with training school pupils 
working in the nursery. 

Owing to limited financial resources and very limited working staff 
our efforts are mostly supervision, with practically all home work, 
follow-up work, and most corrective work being done by other child- 
earing organizations. Their whole-hearted cooperation has not only 
made the accomplishment of results possible, but instills an incentive to 
greater efforts. 
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This cooperation of all agencies doing cMld vrork being absolutely 
necessary to results, and to avoid frequent duplication of investigations, 
a better system of interchange or standardization of records is impera- 
tive. A standardization for social work similar to the uniform system 
of records used by hospitals under direction of the American College 
of Surgeons, or a method of borrowing records as devised by Dr. 
Kichardson in Brooklyn Sospital, Child Hygiene Division, in some 
modified form, would go a great way in clearing up many problems now 
confronting organizations. 

Although we may be enthusiastic about nursery work, there are 
children who will be better cared for under the boarding home plan. 
These homes must be under rigid supervision of some child agency, 
preferably the Child Hygiene Section of the City Health Department. 
Unless these homes are superior in their environment, and the child 
given the advantage of frequent medical attention, their existence is not 
justified. 

Turning to Group 3, we find the child most sadly neglected, not 
only in the home but also in the present working scheme of our child 
welfare work. We may have theories but little has shown itself in prac- 
tice. These little ones have been the prize infants, eared for and watched 
over by infant hygiene departments from birth to one year and then 
thrown upon the world. Six years later we see these little children 
enter first grade, showing probably late-developed rickets, spinal curva- 
ture, malnutrition, discharging ears, cervical adenitis, enlarged and 
diseased tonsils, many with teeth, even six-year molars, decayed, and 
possibly a hopelessly impaired heart or some lung impairment. 

These are the pictures any further advancement in health plans 
should make impossible. The solution would probably lie in the exten- 
sion of time limit to include pre-school age in infant welfare stations, 
according these children the frequent and careful physical examinations 
and nutritional advice given for infants, and with close cooperation of 
other agencies make possible corrective work. Here again some com- 
prehensive interchange of records would be conducive to effective effort. 

Nutrition classes, cardiac and pre-tubercular classes so highly 
developed by Emerson, Holt, and Eichardson for the school child, should, 
if possible under modification, be extended to the pre-school age. The 
child being under the student period would necessitate the mother’s 
interest in the instruction, a problem much harder of solution than we 
approach with the school child. 
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Clinics and classes -will be successful only insofar as the medical 
personnel is interested in the work beyond financial returns. Richard- 
son clearly points out that hospital dispensaries are only made interest- 
ing when the chief of the services is willing to cooperate and give men 
the chance to follow up cases, even if transferred to other departments. 
Ward visits and attendance at clinical meetings of visiting and resident 
staff would be the means to this end. The lack of interest on the part 
of the chief for the work of the men under him has impaired not only 
successful work in clinics and dispensaries, but the future of men who 
otherwise would have been a great asset to child welfare work. 

Personnel and financial resources being very limited for the im- 
mense field of child work, social investigation must be rigid and pains- 
taking, so that the most urgent cases be given all the advantage possible. 
Such investigation will be the only barrier to the unconscious drifting 
of our efforts into channels where others are to take up the work. This 
brings us to the consideration of Group 4 — the large “ Middle Class,” 
and it is here that we come in contact with the private physician who 
usually is a general practitioner but holds the strong position of family 
adviser. 

Although the work in this group should be carried by the private 
physician, public health has a very definite task to perform, and that is 
education of the physician to the public. The education of the physician 
should begin in medical school, where a definite prescribed course in 
public and social service work should be given, and at graduation, 
besides the usual hospital interneship, a chance of service in a prophy- 
lactic health center made possible. I do not feel that such service makes 
for a finished recognized pediatrist, but it does supply a great link in 
the general scheme of child welfare service. 

Having the advantage of seeing the work from the standpoint of 
private physician, as well as public health service, I take this opportunity 
to urge upon this association the value of the private physician in public 
health endeavors. To gain this confidence and assistance there should 
be more discussion of public health problems and methods of work in 
general medical meetings and conventions, and the association of lay 
public health workers in these discussions would add greatly to their 
value. 

Education of the public in problems of health of the pre-school 
child may have many angles, which time will not admit of discussion, 
but the publicity scheme of insurance companies requesting policy- 
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holders to have yearly physical examinations has a great deal of merit, 
justifying a similar request on our part to the mother with a child of 
pre-school age. 

Passing on to Group 5 — the child of the ‘^Well-to-do’’ family 
amply cared for financially. Although records and investigations show 
many of these children with malnutrition and physical defects, I believe 
public health efforts under present financial stress, should be only edu- 
cational, leaving the individual problem for the family to solve and 
correct with good medical advice. 

CONCLUSIONS 

1. The necessity of pre-school age welfare being established, and the 
ground work of standard requirements fairly well outlined, the methods 
of administration remain the problem. 

2. The institutional child, whether part or full time, can readily 
be given the advantage of rigid standards of health requirements. 

3. The poor child with home environment at its lowest ebb is our 
greatest problem, and must be met squarely either by governmental 
or private agencies (welfare), in all its phases. 

4. A closer cooperation of child health agencies from the standpoint 
of work and more complete records is of great need in the scheme of 
pre-school child welfare efforts. 

5. The private physician must be recognized as the fundamental 
as well as the most important part of health machinery. Private prac- 
tice and curative medicine must go hand in hand with all efforts at 
preventive medicine. 
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COUNTRY 


Present Status of Rural Work for the Pre-School Child 

FLORENCE L. McKAY, M. D., Director, Division of Maternity, Infancy, and Child 
Hygiene, New York State Department of Health, Albany, N. Y. 

Work for the pre-school child is a recently developed phase of 
child health activities. Although it may sound like a developmental 
retardation, we have to admit that pre-school work is still in its infancy. 
With movements of this and similar natures, the city is the usual start- 
ing point and there is a gradual spread to the country, but this is perhaps 
less true of the pre-school movement, much of which has been started 
in rural areas. For example, there are in New York State 150 child 
hygiene stations outside of New York City. One hundred and seven 
are in cities and 43 in villages. Of these 116 are doing some form of 
pre-sehool work, a large part of which has followed rather than pre- 
ceded the demonstration rural child health consultations which have 
been held in 47 of the 57 counties. Again, though work for the pre- 
school child in general was markedly stimulated in larger centers of 
population by the Children’s Year Movement, at about the same time 
Cleveland started its motor consultations and the Federal Children’s 
Bureau started its Child Welfare Special, trucks for the examining of 
infants and pre-school children in rural communities. These appear to 
be among the first of organized agencies for work for the rural pre- 
school child. Most of the rural work has been patterned after the 
Children’s Bureau traveling unit plan and carried on by State or 
municipal child hygiene agencies, or by private agencies, some of which 
now have well organized work of this nature. 

METHODS OF WORK 

The Traveling Unit. 

The methods of this type of rural work are largely based upon a 
similar plan which is in fairly universal use, i. e., a traveling child 
health consultation. New York State organized work on this plan in 
May, 1920, by establishing traveling rural child health consultations 
and as I am more familiar with this particular piece of rural work tban 
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with that in any other part of the United States, an attempt will be 
made to outline briefly the methods which we employ. This work 
has gone through various stages of evolution since its beginning, but 
during the past eight months, special effort has been directed toward 
every possible improvement in efficiency. It is not claimed that there 
has been evolved by any means the best method, but the one now in use 
at least seems to be working well in our rural communities. A descrip- 
tion of the rural pre-school work in New York State follows : 

The rural child health consultation is one phase of the work of the 
Division of Maternity, Infancy and Child Hygiene. Its purpose is : 

1. To stimulate local interest and the establishment of permanent 
local agencies for the improvement of child health by : 

a. Showing the need for periodic examinations of children. 

b. Interesting local physicians, nurses, and dentists in pre- 

ventive work among children, 

c. Demonstrating the methods of conducting a children’s 

health consultation. 

2. To educate the public (particularly parents) in the hygiene of 
infants and children by: 

a. Instructing parents in the importance and the methods of 

the establishment of proper health habits in early childhood. 

b. Interesting children in the establishment of proper health 

habits. 

c. Demonstrating adequate physical examination of children 

and the importance of its periodic repetition. 

3. To make available to infants and children of pre-school age 
thorough physical examination with adequate follow-up and the correc- 
tion of defects as early in life as possible. 

PERSONNEL AND EQUIPMENT 

The personnel of the rural child health consultation unit consists 
of two physicians, two nurses, one advance agent, and one chauffeur, 
the equipment of a complete clinic outfit, a seven-passenger touring car 
which carries the staff and outfit, and a small car for transportation of 
the advance agent. At times, when occasion demands, an obstetrician 
or a nutrition worker is added temporarily to the staff. In the months 
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when automobile travel is possible the staff and equipment travel by 
automobile to small towns away from railroads; in the winter they 
travel by train to larger towns of 2,000 to 5,000 population easily 
accessible by railroad. The use of the automobile saves traveling ex- 
penses and allows the staff to stay in reasonably comfortable quarters 
in larger towns from which they go out each day to the rural 
communities. 

ADVANCE WORK 

The choice of the towns entered rests primarily with the sanitary 
supervisors of the fifteen state districts. Each supervisor makes a 
request for the rural health consultations in his district and submits 
a list of the towns with an estimate of the number of children to be 
examined in each town. 

At least two weeks previous to the consultation the advance agent 
visits each town chosen and after conference with the health officer and 
other interested citizens, he selects a committee of prominent local 
women who are interested in work for children and explains to them 
the plan of campaign. This committee divides the town into districts 
and each member, provided with appointment cards, canvasses her dis- 
trict for infants and pre-school children and makes appointment with 
the mother to bring them for examination at a definite hour on the 
days on which the consultations are to be held. The appointment 
method saves time for the mother and the nerves of the consultation 
staff by obviating the familiar long wait for examination and the 
crowded, noisy waiting-room. The advance agent also arranges for a 
place to hold the consultations (such as the town hall, the fire house, 
or a church or residence) and for accommodations for the staff; and 
attends to press notices, to publicity through the schools and pulpit, to 
window advertising and other methods of bringing to the attention of 
the public the fact that a children's health consultation is to be held 
in this town on a definite date. The sanitary supervisor visits the 
physicians in each town and explains to them the nature and method 
of the consultation work and tries to secure their interest and co- 
operation. 

It is sometimes possible to obtain through the Division of Public 
Health Education the use of the healthmobile, which is a moving picture 
truck. In such instances the healthmobile travels in advance of the 
consultations and shows such films as ^^Our Children," Jinks," ^‘The 
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Knowing Nome, ’ ^ etc., and often a local speaker explains to the audience 
the opportunity offered by the children's consultations which are to 
follow. 

CONDUCT OF THE CONSULTATION 

The consultation is conducted by two physicians and two nurses, 
each physician examining on the average twenty children a day from 
9 a. m. to 5 p. m. During each examination every effort is made to teach 
the hygiene of infancy and childhood to the mothers. The physicians 
give special instruction to each mother concerning the individual points 
as they come up in the examination of the child. The nurses give gen- 
eral instruction in hygiene to mothers singly or in groups in addition 
to taking the history, weighing and measuring, testing eyes and ears 
and giving general assistance in the examinations. Through a nutrition 
expert recently added to our staff, the nurses are being taught to help 
the mothers in planning the diet of their children. An obstetrician or 
a nurse specially trained in prenatal work sometimes holds a mothers’ 
meeting and gives a talk on maternity hygiene. Local committee women 
often assist in receiving mothers, bringing them to the consultation and 
in other ways such as providing equipment. In many instances they 
entertain the staff for lunch when the nearest restaurant is far away. 
The success of the consultation is largely dependent upon the interest 
and cooperation of these local committees. 

One of the recent innovations in this work is a new record form 
devised for the purposes of completeness of examination, of quickness 
in recording findings, and of obtaining statistical data by means of 
punch cards without medical editing. Copy of the final form may be 
obtained by writing to the New York State Department of Health. 

FOLLOW-UP PLAN 

At each examination the name and address of the family physician 
is recorded and the summary of physical defects and the recommenda- 
tions copied from the record form are forwarded from the main office 
to the physician with the following letter : 

Children for whom you are the attending physician were examined at the 
Children’s Health Consultation recently conducted in your town. In this envelope 
we are enclosing copies of the reports of such examinations. 

The defects found are brought to the attention of the mother at the time of 
the consultation. At that time, and later by letter (copy enclosed) the mother is 
advised to consult you regarding such care and treatment as, in your judgment, 
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is requir6d. In conducting tlicsc Children’s Health Consultations it is our aim 
and purpose to demonstrate the need for and the value of such periodic examina- 
tions with the hope that the work will be taken up and carried on locally. We 
further urge periodic examinations, made by the family physician, not only of the 
children but also of all other members of the household. 

We take this means of assuring you of our sincere appreciation of your 
cooperation in this connection and trust that the results will be satisfactory to you 
and helpful to the families in your community. 


At the same time a letter is sent to the mother urging her to consult 
her physician for the correction of the defects found in her child, 
informing her that her physician has a record of these defects and 
urging upon her the periodic examination of all of her family. At 
the end of about one month a summary of defects for each child and 
the name of the family physician are sent to the local nurse who is to 
do the follow-up work. If there is no local nurse, one is sent out from 
the State Department. 

The nurses’ form has a place for recording the results of the 
follow-up. She visits each physician to obtain a report upon his 
patients and offers to follow up his cases for him. In most instances 
this service is gladly accepted by the physician. The follow-up record 
is then turned in to the main office so that we have on file the record of 
examination of each child and a record of the follow-up. In a pre- 
liminary study made of 1,800 records we have found that nearly 1,500 
children had approximately 4,500 defects of which more than 2,500 
were corrected or under care and about 1,000 were not reported upon. 

COST 

A year ago the cost of these examinations was estimated at $5.00 
per child. Since instituting some of the changes which have taken place 
in the last six months, particularly the two automobiles by which the 
staff and advance agent travel, and two examiners instead of one, as 
well as various items in the equipment such as using paper sheets and 
napkins wherever possible instead of cloth, it has been found that the 
cost has decreased to $1.50 to $2.00 per child. 

RESULTS 

It is not possible to measure the results of this work but it has 
been found that the purposes for which these consultations are held 
have in some measure been attained. Following in the wake of the 
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consultations eighty-four independent consultations have been held in 
various parts of the State and thirty-three permanent child hygiene 
stations have been established and sixty-two stations already established 
have introduced pre-school work. From some sources reports have 
come that the children entering school in the districts in which con- 
sultations were held were found to have fewer defects than ever before. 
How much has been accomplished by interesting physicians in periodic 
examinations and nurses in correction of defects ; educating children in 
health habits and mothers in child hygiene is impossible to estimate 
but reports reach us from the local physicians that their practices 
markedly increase after a consultation. 

One unsatisfactory part of the results of these consultations is that 
unless sufficient local interest is aroused they are not repeated. Our 
next step will be to repeat these examinations and the follow-up at 
regular intervals in certain selected areas, making a more complete 
study of the value of periodic examination of the rural pre-school child. 

OTHER METHODS OF RURAL PRE-SCHOOL WORK 

The traveling rural health consultation is not the only method of 
doing rural work, nor is it permanent nor practical for all communities. 
In several progressive villages child hygiene stations similar to those 
of cities are on a working basis. The problem of the care of the pre- 
school child in small towns unable to support a child hygiene station is, 
however, one which has to be met. In some instances the station in 
a nearby large center is prevailed upon to receive the children from the 
rural areas, but there are many rural areas too far from the larger 
centers to make this everywhere practicable. In the rural areas of one 
county where the Division of Maternity, Infancy and Child Hygiene 
is organizing child hygiene work, the plan is being tried of providing 
a room and very simple equipment to be used for a child hygiene station 
in each of several villages selected with a view to accessibility of 
neighboring hamlets, and of having a local physician, with the county 
child health nurse, hold children’s health consultations at six month 
intervals in each station. In the interim the county nurse is to make 
regular rounds of these stations at stated intervals for the instruction 
of mothers and the supervision of the children. A similar plan is to be 
undertaken in another county this month. The details of this method 
and its success or failure will be told in the future. 
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CONCLUSIONS 

Eural work for the pre-school child is a most important part of 
public health work. It is new ; it is expensive ; it needs standardization. 
It offers a fertile undeveloped field for study and effort toward the goal 
of perfection of methods. When this goal is reached it will undoubtedly 
point the way to valuable methods of rural work for rural infants and 
prospective mothers as well as for the rural pre-school child. 

DISCUSSION 

Miss Frances Colboume, Executive Secretary of the Philadelphia Association of 
Day Nurseries: I was asked to discuss the possibilities of the Day Nursery, 
r would like to start out by saying that I think they are boundless — but the time 
for discussion is limited. As my contribution, I thought you might be interested 
in having actual figures of what has been found in day nurseries. 

I was particularly interested in the plea of one speaker for broader vision 
on the part of the private doctor, and the hope expres-sed that he may become 
more interested in public health. We find that his attitude makes all the diiference 
in the world. I have been making, recently, a study of some nurseries where we 
found very different results after a diange in a doctor from one who gave casual 
supervision, when requested, to one who made complete examination of each 
child at time of entry* 

Out of fifty-three children thus examined in one nursery, only ten were marked 
as O.K. by the second doctor. Twenty-three (4'3 per cent) had enlarged tonsils; 
eleven enlarged cervical glands; fourteen (26 per cent) showed teeth needing 
attention; four needed treatment for eyes — this included two with gonorrheal 
infection; four needed treatment for the ears; four were marked nervous; 
three needed orthopedic care and six were badly undernourished. As a matter 
of fact, fourteen needed extra feeding. The nutrition work in this nursery was 
taken over by the Interstate Dairy Council of Philadelphia and we have some 
very interesting results, with a jump from 36 per cent to 78 per cent average 
weight in three months. I should like to emphasize that all these statistics are 
from a nursery where the Board believed they had been having good medical 
care. 

In two other nurseries for the colored, wliere there had been practically no 
medical supervision, this is what we found when we got a first class colored 
doctor to make a complete examination. Out of a total of eighty-one children, 
nine (11 per cent) were marked O.K. Twenty-two (27 per cent) needed adenoids 
and tonsil-a removed, twenty-one (26 per cent) had enlarged tonsils which needed 
watching making 53 per cent needing attention in this group alone. Twenty- 
three, or 2:8 per cent, needed dental work; eleven needed a tooth brush and to be 
taught to clean their teeth. Forty per cent were under-nourished, and of that num- 
ber four had rickets. Other figoresi are eleven (13.6 per cent) circumcision 
advised; six (7 per cent) umbilical hernia; four (4.9’ per cent) orthopedic defect; 
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four slight hoart defects; three, predisposed to lung trouble. In five (6 per cent) 
a Wassermann test was advised. These are figures for colored children. I would 
like to hear some discussion as to care for the colored diildreni in other cities; 
in Philadelphia, for instance, we have no convalescent home where a mother and 
child can be received. 

The mere finding of defects is, of course, valueless unless they are followed up 
by proper medical care. It is the work of the Nursery Social Visitor to see that 
the doctor’s recommendations are carried out, through the use of clinics and 
liospitals. Hers to presuade and educate the ignorant mother, to arrange dates 
for operations after consent has been obtained, to secure convalescent care and 
insure proper food and hygiene in the home. A trained worker as Nursery 
Visitor is necessary to carry out this work and to do preventive work for the 
pre-school child. 

In conclusion, I might add that in Philadelphia we haive a special class in 
posture for the pre-school children, in the Preventive Department of the Children’s 
Hospital. The children go do\vn there and instruction is given them in the form 
of games. They learn eagerly, have a delightful time and are very enthusiastic. 

Dr. Edgar J. Huenekens, Director of Infant Work, Minneapolis Infant Welfare 
Society: Dr. Smith has just shown us how complex is this subject of the needs 
of the pre-school child. It is too complex for the physician and the nurse and 
for the nutrition expert acting independently, though you might gather the con- 
trary from the discussion this morning. We find in our work among pre-s<*houl 
children that our difficulty is not to convince the parent that the child needs a 
proper diet. The great difficulty is to get the parents to get the child to do it. 
Wc have timne and time again given a complete diet list to the mother and she 
will then say, ^^How am I going to do it?” This applies both to the question 
of diet and the question of proper rest. Our pre-school section of the Minneapolis 
Infant Welfare Society works in conjunction with the students of the Home 
Economics Department of tlie Agricultural School of Minnesota. These students 
are actually sent into the homes and are given instruction how to change the home 
environment and teach the mother to train her child to sleep and teach it how 
to eat. In doing thi-s work we are doing it in a limited fashion so to speak. 
There are comparatively few homes we can enter. We feel that the emotional 
environment and the proper training of the child is tlie real problem and should 
be attacked in a practical way. There are two ways of accomplishing the general 
education that this involves. An experimental course for teaching child psychology 
and child, training at the University of Minnesota, is open to social workers, 
nurses and mothers. The other method is one now being tried out for the first 
time in a playlet given at the Minnesota State Fair. The pantomime acts sho-w 
the right way and the wrong way to get a child to sleep, how to treat the child 
in a tantrum, the different methods of inducing it to eat, and a resume of a com- 
plete day of a child). This shows how the hours should be divided in regard to 
play, eating, sleeping, etc. We hope to improve this playlet and if we are suc- 
cessful in obtaining money to finance it, it could be expanded into a movie and 
presented aU over the country. It seemis to me the proper organization to finance 
such a proposition would be the American Child Hygiene Association. 
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Dr. John Sinclair, Philadelphia: T was very much interested in Dr. Smith’s 
paper throughout and it was rather gratifying to me to find in his seven postulates 
arc points covered by the hospital in Philadelphia except posture, and, although the 
doctor did not put it in that form, mental hygiene or mental habits. 

The work that is especially interesting to us, because we have just completed 
the first six months of work in that connection, is with the teeth of children. We 
have had a dentist for perhaps o\er a year, but only for the past six months have 
we had a dental hygienist also, and I feel you may be interested in a few figures 
with regard to the work of that period. Of 332 children in the pre-school bureau 
— our work 1 may say is limited to the children of that period — the first interest- 
ing fact is that 54 of these children presented 96 fistulas; second, that 214 of them 
presented 1,306 cavities; in one instance a child presented 24 cavities. In addi- 
tion to that we have had all these cavities corrected. 

Dr, Charles J. Hastings, Medical Ofiicer of Health, Department of Public Health, 
Toronto, Canada: I appreciate the privilege of being with this conference, which 
I have been denied for the last three years and I appreciate tlie Importance of 
this subject, I think, as highly as any of you. It is a remarkable fact that it has 
been overlooked for as many years as it has, when you take into consideration 
what this neglect means and the number of defects that complete physical exam- 
inations have revealed, that is in the first year of school, and the number of 
defectives we know well should have been examined some three or four years before. 
Some of them, we regret to say, are irreparable by the time they reach school, 
I refer to defects whicli should have been removed in the pre-schoof age, such as 
adenoids, enlarged tonsils, and defects of the teeth. The use of the tooth brush 
should 'be taught and not only the use of the tooth brush but also a properly 
balanced diet and the proper kind of food are, in my judgment, of a good deal 
more importance than a booth brush in developing the right kind of teeth in 
our children. 

We have had a great deal of most valuable information from those high up 
and those in the biological and chemical field, who have devoted a great deaJl of 
time and given a great deal of thought as to what constitutes a balanced diet 
and the value of vitamines. It is a regrettable fact that the manufacturers of 
proprietary articles are always on the lookout for something to turn to commercial 
account and they have utilized the vitamines and have undertaken to prepare these 
vitamines in concentrated form. Kow I don’t think we can lay too much stress on 
that well demonstrated fact that an ample quantity of vitamines is- supplied to 
us by nature and we shouM make sure our children are getting them. The one 
single article of food that is of more importance than any other, and we all agree 
on that, is milk, which contains all three of the vitamines in developing the <iild 
and therefore we should -see that the children) get a sufficient supply of milk. 
I should say that the child of pre -school age should drink a quart of milk every 
day and when this is assured, v«e will have a better lot of children entering our 
schools. 

Then there is the economic side — the loss of time in entering school in con- 
nection with the care of the teeth and with the removal of tonsils and adenoids — 
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tlie amount of time tliat i-s lost, not so mncli in the individual child, 'but when the 
figures run up to fifty or a hundred thousand childTen, the question of time, to 
say nothing of the fact that it should liave been done and we should have had 
these children under supervision earlier. 


Dr. Ada E. Schweitzer, Director of Child Hygiene Division, Board of Health, 
Indianapolis: I have been greatly interested in this discussion. We find always 
that the needs of the pre-stehool child are manifold. 

Organization: The presentation of the work in New York State by Dr. McKay 
suggests many helpful ideas to the child hygiene worker. In Indiana we too have 
a mobile unit. By this means we reach a large number of motliers, baibies, and 
pre-school children. Instead of sending the mobile unit to isolated townsi, it lias 
been our custom to organize each county visited by town&hips, working through 
local agencies. Occasionally a young woman from the Child Hygiene Division 
is sent to assist with the organization and to give instructions. She remains only 
long enough to launch the work. The efiTeetiveness of the organization in any 
case depends in a great measure upon the efficiency of the local workers and we 
find it a distinct advantage to leave in the field an organized group of workers 
who have been trained in our methods of work. 

Eollow-up: The physical examinations of children revealed the usual need 
for correction of defects and improvement in habits or diet. 

The follow up work is carried on by local agencies, usually by public health 
nurses. The measure of good accomplished can not be known as yet. Each year 
we are making studies concerning the care and habits of mothers and children. 

'Maternal Care: In a study concerning prenatal care, we found that two- 
thirds of the mothers have bad some degree of rest (two weeks to six months) 
prior to the birth of the child. We found also that 97.7 per cent employed a 
physician at the time of confinement instead of a midv’ife. Our midwife problem 
is not so great except in the larger cities. The majority of mothers spent the 
usual time of recuperation in bed after the baby was born. Seventy per cent 
reported good recovery and eighty-one per cent reported good health at the 
present time. These' statistics were based on the record of 5,000 cases last year. 
The care given has not improved greatly in the last two years, but is much better 
than the care given five years ago. We found the studies of value in view of the 
present interest in maternal care. 

The Child: In a study of the number of hours of sleep the child needs, as 
compared with the number of hours he actually gets, w^e found that two-thirds 
were not getting the required amount of sleep. Our nutrition study shows that 
over ten per cent of the children were more than ten per cent below weight for 
height. Only about six per cent of the cliildren ranged below the standards given 
in our mental tests. 

Mrs. D. N. Crouse, Baby Welfare Committee, Utica, N.-Y.: There is a question 
I have asked myself many times: of Me and perhaps you can help to answer it, 
and that is, how can we workers in smaller cities best deal with the problem of 
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the pre-school child? This afternoon we have had a most excellent paper on work 
in llarge cities and a few about work in the country, but we need help with regard 
to the work in the small city. Our work in Utica wae started in 1912 with one 
station. We now have four stations and employ seven nurses doing prenatal, 
infant, and pre-school work. The infant mortality rate has dropped from 158 in 
li>n to 82 in 1920. The pre-school work is only two years old and we feel our 
inexperience very deeply. You will probably remember that last year an excellent 
plan was given for pre-school work, hut, unfortunately, the standard is so far 
above the reach of organizations in Hie smaller cities that we hardly know how 
to go to work and handle this problem. We have visited the clinics in New York 
and in Boston and are greatly impressed with the thorough way in which the 
work is done, hut when we come back to our home field, we see how impossible 
it is for us to carry out the work in such detail. We have not the accessories 
you have in the larger cities. The first problem we met, of course, was getting 
iiold of the pre-school child. Dr. -Smith has touched upon that and we were con- 
fronted with it. I think our feeling was illustrated by an experience that came to 
me this summer* I was visiting a home where the idol of the house was a little 
girl only five years old. She was greatly interested in the subject of weddings 
because a maid who had been in the home for many years was going to be -married 
in the fall and she came to me one day and said, Will you give me your wedding 
ring ? ” Of course, I told her I thought too much of my wedding ring to give it 
to anybody and asked why she wanted it. “ Because I am so afraid I won’t have 
any wedding ring.” I explained to her that at the time of the wedding the 
husband bought the wedding ring and gave it to the bride. She was very quiet 
and then looked up at me with big serious eyes and said “How do you go to 
work to get a husband?” How to go to work and get the pre-school child we 
have soVed to a certain extent; as we now have an active enrollment of over 
600, we would like to know how ibest to deal with these children. We have always 
the vision, of course, of your high standard, but we need helpful suggestions as 
how to reach that standard. Our city is largely a mianufacturing city, and, con- 
sequently, there are a great number of foreigners. Last winter we interested some 
of the better educated of these foreigners to give little talks in their native 
language to the foreign mothers who spoke little or no English, The material 
for these talks is furnished by our Medical Adviser. It is easy enough to interest 
a mother in the proper feeding of her baiby but it is difficult to teach her the 
necessity for proper supervision of the diet of a child over two years of age. One 
difficulty we encounter is the scarcity of nurses who are trained in nutrition work 
according to present day standards. We have come here hoping that we will gain 
a great deal from this conference which will help us to carry on our work more 
efficiently. 

Mr. George R. Bedinger, Red Cross, New York: I just want to say one word 
on tlie subject of the pre-school child. The New York County Chapter of the 
Red Cross in New York City was fortunate enough to be engaged in a large 
demonstriation, covering Dr, Smith’-s seven points, and particularly the mental 
condition of the pre-school child. Not long ago four organizations were brought 
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together in New York City to work out a plan to prepare the children of kinder- 
garten age to he ready to enter school with most of their physical defects removed. 
In June 1921 about 1,200 children of kindergarten age who would enter the first 
grade by fall were gathered together in eight public schools by the Bepart- 
ment of Education. Wherever possible they were brought together with their 
mothers. The Department of Education having brought the children, and they 
did it very well, the Department of Health physicians saw these children, and 
gave them physical examinations and tabulated the results. The American 
lied Cross provided a dental hygienist to clean the teeth of these children during 
the summer and a follow-up Red Cross nurse to visit them during the months of 
July and August, and so far as possible to get their physical defects removed' or 
corrected. In addition the New York Society of Consulting Psychologists provided 
\olunteer psycdiologists to give mental examinations to these children. That is 
the point I want particularly to bring to your attention. I ihin-k that you all 
know how difficult it is to work with the child of pre-school age. I think in New 
York we were quite startled to realize the difference in mental age of all of those 
who were practically of the same chronological age. Of these 1,200 children we 
found the mental age ranged from below three to over seven, yet they were all 
five or six years of age chronologically. I think that shows how increasingly 
difficult this problem is when you really get down to it carefully. I may say 
in passing that the results of that demonstration have been prepared in a pamphlet 
which you can obtain by writing to the Director of Health Service of the New 
York County Chapter of the American Red Cross, -fiQS ^ladison Avenue, New York 
City. 

Dr. Louis A. Waldron, Bureau of Child Hygiene, Department of Health, Yon- 
kers, N. Y.: I would like to get a few statistics here if the president will permit. 
How many cities having pre-school work have their nurses doing pre-school work 
and welfare work? Answer by hands, four. How many cities having nurses for 
the pre-school work who are not doing infant work? Answer iby hands, five. 
How many have the same clinic for pre-school children and infants? Answer by 
hands, ten. Those who have them and have separate clinics? Answer by hands, 
seven. How many having a pre-school clinic pay a physician to attend the clinic? 
Answer by hands, fifteen. How many get free service? Answer by hands, fifteen. 

Dr. W. N. Bradley, Star Center, Philadelphia: I have tried very hard to refrain 
from saying anything but the remark of the doctor from New York makes it almost 
impossible for me to remain silent. I believe that this matter of the pre-school 
child is of so great importance to the State, that the day should come quickly 
when the State by legislation-, shall require all children of the age of five years 
to be registered during their last pre-school year, between five and six years; 
that the child' shall receive proper examinations for im'perfections corrected before 
the child enters school. This is to be made of record and the record to go with 
the child when it is registered as a pupil. 
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Dr. Ralph E. Bames, Director, Maryland Tuberculosis Association, Baltimore: 
There are very few things I want to say. I am particularly interested in this 
rural problem, particularly at this time, and what impresses me most is the prac- 
tical part of the subject. In regard to educating physicians I am going to say 
we are going to have to educate our rural physicians. I want to say I have a 
real busy time in regard to physicians. Now, I believe your clinics, your mobile 
clinics, and various things, are exee'llent, but I want to say if you don’t hold post- 
graduate clinics in your counties for physicians, the work is practically worth- 
less. In regard to that five year age for registration, I want to say I think it is 
entirely too late. I would make it two or three. 

Dr. Royster: Will you just permit the chair itself to say a word? It is not 
customary to speak from the chair. Dr. 'Snuith asked me before the meeting if I 
would speak on the care of the pre-school age with relation to the child in insti- 
tutions and then apparently, for some reason, switched me off that and prac- 
tically forbade me to read any notes on that subject. 

I only want to invite your attention to one or two things. A very large 
proportion of children in this country of pre-school age are in institutions. That 
has been mentioned by one of the speakers this morning. The same rules should 
apply as apply to the child in private life as far as physical examinations are 
concerned. I want to say that institutions for the care of the child are also 
child-placing institutions and therefore have a double responsibility. It rests on 
those in authority to first see that the child itself is placed in the proper environ- 
ment in the home. The second' is as to the home, to see that the proper child 
is placed in that home. That means a child of physical well-being in every 
respect; it means a child free from venereal disease, either acquired or inherited; 
it means that the child must have as far as possible negative tests for gonorrhea 
and syphilis before being placed in any home. A homeless child for a childless 
home. They must see that no children of opposite sex, unrelated and of the same 
age are placed together, as too many instances have occurred subsequently, when 
these children are 15 or 16 or 17, foster brother and sister. I am speaking from 
experience in placing children for 18 years. 

The next thing no child should be placed in a private home unless reasonably 
sure the child is mentally sound. I say reasonably sure, because I know how 
difficult it is to say absolutely. Wlven a child reaches the age of 15 or 16 months 
you can be reasonably sure. Any child under 15 months of age is far better off in 
a foster home than it is in any institution but also we know at that age it is 
extremely difficult to tell if it is mentally sound. Of course, in cases of other 
injuries and mental defects, border-line cases are exceedingly difficult to know 
and too few of us know how to test those. Also in our experience we have found 
a child adopted, during the first six or seven months of life has frequently been 
returned to us at the age of eight or ten years after the child has twined itself 
around the hearts of the foster parents, only to be told “Our child does not keep 
up.” It is a serious problem not only on the part of those in authority but on 
the part of those in this association. 
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Just one more thing. I was on a children’s court commission in Virginia 
hist year. I hope it will never he my mission to serve on another court com- 
mission where we have to go against legislation. There arose a dispute as to 
whether sectarian institutions should be under the supervision of the state body. 
J want to say that there is no more reason why a sectarian institution should not 
be under state authority and supervision of public health and child welfare than 
one that is public, and we finally got that through our way. After it has been 
passed by appealing to one of the very sectarians who had opposed it, we went 
before them and had it changed. 

iNow one more thing. I want to make one appeal- This comes strictly in the 
child of pre-school age although it is hardly considered in children of school age. 
We have heard a good deal about mental disease. The integrity of the foundation 
of the public sdioofl system in this country depends upon the attention we pay to 
the mental efficiency of each child. Without that the public school system of a 
certainty must fall flat. Let this organization go on record recommending that 
children ‘be admitted to public school or any other school, only after a test of 
mental age and not according to chronolo-gical age. 

Mr. Bailey B. Burritt, New York City: I feel that Dr. Smith’s admirable dis- 
cussion considered every point of view except one — how we are going to get the 
child or mother to come to the clinic. We have already much experience showing 
the possibility of getting the pre-school child. Dr. McKay has told us how it can 
be d'one. We have a number of instances in New York illustrating the possibility 
of securing the pre-school child by combining with school authorities in endeavor- 
ing to have each child come to school the first time only atter the child has had an 
examination and its parents have been advised with regard to defects found. In 
the Italian district in New York in which our Mulberry Health Center is operating 
we have established clinics for the examination of normal pre-school children 
and visiting nurses and dietitians through their contacts with the homes get the 
children to these clinics. Over 1,000 pre-school children were examined in these 
clinics last year out of about 4,000 children in the neighborhood between the ages 
of two and six years. 

There are about 1,000 births each year and our program has been under 
way a little over three years. We are able to follow the children through each 
year by means of a medical examination. We are able thus far to examine 
about one-fourth of the pre-school children- It seems to me that is one possible 
way of getting the children. It is no-t impossible. Their -parents can be interested. 
It is a matter of education as to the importance of pre-school work. I believe 
you can educate them, but it does cost. Until we realize we have to pay for it 
we cannot expect to get real pre-school work in our communities. 

Mrs. Hathaway, National Committee for the Prevention of Blindness, New 
York City: I also found one omission in Dr. Smith’s very clear paper — the eyes 
of the pre-school chill d. Last year I made a plea to this conference that the 
nurseries pay attention to the eyes of the children under their care. It was very 
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encouraging, therefore, to hear in the report on nurseries that special attention 
is being given not only to eye conditions, but to the causes hack of them. 

An examination, physical and mental, was recently made of a group of pre- 
school children, but when the report was issued, there were no statistics on the 
eyes. When I made an inquiry concerning this omission, I was told that examina- 
tion of eyes by one qualified' to make such was altogether too expensive a proposi- 
tion; hut at the same time the city was carrying in the schools 2>&,000 repeaters, 
who were repeating, according to the supervising oculist, because they had eye 
trouble. I do not know the exact annual cost of educating a child in this city, 
but even if it were put at the minimum, the amount would more than cover the 
most expert eye examination not only of the 25,000 repeaters, but of the pre-school 
children as well. 

The result of this lack of examination of the eyes of children entering school 
is that minor defects and diseases that might so easily be conrected if taken in 
time are aggravated by school conditions. 

I want to make two pleas; first, that we do examine the eyes of children of 
pre-school age, so that they may be fit to go to school; second, that the school 
conditions he made fit for the child, so that the effort of early examination may 
not he wasted. 

Miss Mary Gardner, District Nursing Association, Providence, R. I.: I would 
like to ask whether we in Providence are alone in finding that the economic ques- 
tion enters Hargely into the health of the pre-school cliild. It is perfectly simple 
to have a child examined; it is not difficult to have him operated upon particularly 
for adenoids or tonsils; fi^ee dental work can be obtained, but there is still the 
question of the ability of the average poor family to supply enough for that child 
to eat. Our great difficulty in dealing with the 2,500 or 3,000 children we carry 
is the question of his every day diet, the question of its sufficiency. 

Mrs. H. W. Famam, New Haven, Conn.: I have just a very short word to say. 
In Belgium after the war we were wondering how to get the children and interest 
the women so we started what we called “ des Cercles d’Etudes,” or in English 
“Study Clubs.” We tried to get all the mothers to come to the meetings where 
doctors and nurses gave lectures and the women themselves were encouraged to 
talk about how to take care of children, thus creating a certain cooperation between 
the physicians and nurses and the mothers. This I think is a rather good way 
10 do it. 

Dr, W. J. French, State Child Welfare Commission, Wilmington, DeL: I think 
we are wandering a good deal and trying to teach old dogs new tricks and I don’t 
believe it can be done. We can make a little progress with the methods but the 
whole thing is really a matter of education. We have to start in and educate the 
coming physicians or we are never going to get very far with our pre-school work. 
It is all very well to bring traveling educational units into the state for the benefit 
of the men already there, but we are most concerned with the man who is in school 
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or the man who is to be. It is all very well to say that these things are funda- 
mental in our problem of child care, that this is basic and that is fundamental 
and of sufficient interest to the state to take it over, as states are doing; we must 
go further and see that there is some way to teach the coming doctor. Why wait 
untill he gets out and then send him to a unit to try and teach him something? 
Why not teach him in school? We must start in with the younger generation, with 
the high school. There we have students beginning to wake up, their minds are in 
the formative period and they are beginning to think. In the Women’s College 
of the University of Delaware, and which is really the State Normal School, there 
are 210 young women students. Every single one of those young women ought to 
have instruction in child care. We are trying to get something of that kind 
started. We made a beginning this year. Now when you begin the attack abso- 
lutely at the roots by teaching new ideas and methods we will begin to make some 
progress. 

Dr. McKay: I quite agree with Dr. French and the gentleman from Baltimore, 
that the education of physicians is a veiy important subject. I wanted to say we 
make a -special effort to that end in the work we are doing. We try to get the local 
doctors out to our consultations. 

Dr. Royster: Dr. Smith will close the discussion. 

Dr. Smith: I do not think that I want to say anything further except to urge 
again the necessity of settling the many uncertain points which have been pre- 
sented. I wish that Dr. Walton had continued to ask questions. His questions 
are just the ones we should like to have answered. 
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The last twenty years and, more especially, the last ten, have wit- 
nessed remarkable advances in the conservation of infant life. At the 
beginning of the century, there was a lavish waste of babies; infant 
deaths under one year of age in most localities ranged from 15 to 20 
per cent of the live births. At the present time there are few cities of 
any size, or states, where the rate is above 10 per cent, and a largfe 
number of localities have infant moi‘tality rates below 8 per cent. 
In fact, a large part of the improvement in the general death rate in 
American communities has been accomplished through the control of 
infant mortality. It is fair to say that there has been a reduction of 
50 per cent in infant mortality during the past two decades. In 1921 
the rate for the Birth Eegistration Area of the United States was 76 
deaths per 1,000 live births. In the same year the rate was 77.9 in a 
group of 573 of the larger cities of the country canvassed by Dr. Philip 
Van Ingen for the American Child Hygiene Association. Relatively 
few years ago infant mortality rates of 150 and over were the rule; 
last year only eight cities in the list of 573 showed rates of 150 or over. 

It is a matter of common knowledge, however, that this improve- 
ment has been accomplished largely through the control of the mortality 
of infants from such causes as diarrhea and enteritis and, to a lesser 
degree, from the respiratory and other infectious diseases. Infant wel- 
fare work in recent years has been virtually synonymous with better 
baby feeding. On the other hand, little or no progress has been made 
in the reduction of a third, and undoubtedly the most important, group 
of causes of infant mortality. These are generally designated as develop- 
mental in character and the deaths from them are confined almost en- 
tirely to the first month of life. EarVy infant mortality, that is, the mor- 
tality of infants under one month, has remained virtually stationary dur- 
ing the same period that astounding advances were made in the control 
of the other causes of infant mortality, and that in spite of the lavish 
expenditure of money and energy in the field of infant welfare and 
child and maternal hygiene. This phase of health work is, from the 
point of view of accomplishment, almost where it was twenty years ago. 

[ 83 ] 
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The losses from early infant mortality are so large as to justify 
the keenest interest not only on the part of members of this association 
but of all engaged in public health work. There are born alive each 
year in the United States approximately 2,620,000 babies. Of this num- 
ber about 7.6 per cent, or 199,200, die before they are a year old. Early 
infant mortality accounts for about 109,000 of these deaths. These 
deaths are, for the most part, due to the following conditions: mal- 
formations, prematurity, congenital debility, syphilis, and injuries at 
birth. 

To this number must be added an almost equal number of foetal 
deaths at or near full term, which properly belong to this group. These 
are the stillbirths, which also number about one hundred thousand. 
It is most unfortunate that our vital statistics have, to date, consistently 
overlooked the stillbirths. We have concentrated on the registration 
of live births and on the deaths of live-born children and, in our zeal, 
we have overlooked the stillbirths almost entirely. We have not only 
been lulcewarm in our insistence on the registration of these stillbirths 
but have all but forgotten to consider them as deaths. We should at 
the outset realize that from the point of view of numbers the stillbirths 
present a problem of the first importance in the field of infant mor- 
tality. These stillbirths are in every essential respect as worthy of con- 
sideration as are the deaths of live-born children within the first month 
of life. Much the same factors are involved in their causation and, 
as we shall see later, the same efforts which are successful in preventing 
early infant mortality are almost to an equal extent successful in pre- 
venting stillbirth. The stillbirths and the early infant deaths together 
account for a loss of more than 200,000 children in the United States, 
and this, it will be admitted, is worthy of the attention of the American 
public health movement. In fact, from the point of view of numbers 
involved and the promise which is held out to intelligent effort, there 
is no field of public health work which so much deserves immediate and 
concentrated effort. These deaths in number exceed those from tuber- 
culosis and from all of the infectious diseases combined, except influenza 
and pneumonia. This is the field par excellence of the health officer for 
the next decade. 

Early infant mortality has not as yet responded to generalized 
public health work. This is true not only in America, but almost uni- 
versally. Even in Australia and in New Zealand, where infant mor- 
tality rates have been consistently reduced to the lowest figures on 
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record, early infant mortality remains much where it was ten, and even 
twenty, years ago. Thus, in 1920 in Australia, the early infant mor- 
tality rate was 31.8 per 1,000 live births; in 1911 the rate was 31.1. 
In New Zealand in 1920, the rate was 30.8 per 1,000 live births ; in 1910 
it was 30.2. In the Birth Registration Area of the United States in 
1920, the rate Wias 41.5; in 1916 it was 44.0. Unlike the total infant 
mortality, which is considerably higher in cities than in the country, 
early infant mortality is only slightly lower in the country districts 
than in the cities. Thus, in 1920, the cities in the Registration Area gave 
an early infant mortality rate of 42.6; the rural part of the Registra- 
tion Area, a rate of 40.4. Similarly small differences are shown in a 
comparison of the urban and rural rates in the individual states. 

Much capital has been made of this point as well as of the slight 
improvement in the rate of early infant mortality during the past 
decade. It has been supposed that early infant mortality is little influ- 
enced by environmental factors. These deaths have been assumed to be 
beyond control. To quote the views of recent British writers : 

The gi’eat bulk of these deaths are due to some obscure internal derangement 
of normal processes in the mother or infant which are either independent of the 
external environment or are due to some factor or factors in the external environ- 
ment equally common among all classes and under all circumstances. It would 
appear that the structural or physiological defects leading to these deaths * * « 
do not characterize any particular class or environment and do not appear to 
have any recognizable relation to external conditions. We can write off a small 
proportion of these deaths in large towns as due to syphilis, but we know that 
this is an unappreciable cause of prematurity in country districts. A few others 
are due to acute illness or accidents to the mother; but of by far the greatest 
number of deaths from developmental conditions we do not know the cause, and 
we do not know how to prevent this mortality. Just as in every packet of seeds 
there are some that do not germinate, and in the young of every flock there are 
some that do not survive, .so it may be suggested that these deaths represent 
Nature’s failures, and man with his present knowledge cannot hope to prevent 
this loss. The deaths from developmental conditions in the first month appear to 
range from 25 to 30 per 1,000 births, and this probably represents the real 
natural death rate * * *. We see here natural selection in operation, uncon- 

trolled and uninfluenced by man’s efforts, steadily eliminating the unfit, and we 
realize how shallow is the argument sometimes brought forward that by prevent- 
ing infant deaths we are in the long run injuring the natural physique by inter- 
fering with natural procestses.^ 

1 Mortalities of Birth, Infancy and Childbood.” Medical Research Committee In 
connection with National Health Insurance, Special Report Series 10, pages 23-26, Lon- 
don. 1917. 
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I purpose in the following study to show that this interpretation of 
the facts is in all probability false. 

Our line of attack has been first, to determine whether the early 
infant mortality rate is in fact fairly constant and not subject to con- 
siderable variation. If constant, as it has been assumed to be for every 
economic strata of the population, for rural and urban territories, for 
various cities geographically widely distributed, there would be some 
ground for the belief that we were concerned with a condition of the 
type assumed by the British authors referred to. For this purpose, we 
have as a first step, tabulated the infant mortality under one month 
and for the remaining eleven months in a group of 47 unselected but 
large American cities, in the U. S. Birth Registration Area for 1920. 


Infant MortaUty Rates in American Cities in Birth Registration Area States, 1920 


City 

Deaths per 

i,ooot 

City 

Deaths per 

i,ooot 

Total 

under 

1 yr. 

Under 

1 

mo 

Over 

1 

mo. 

Total 

under 

1 yr 

Under 

1 

mo. 

Over 

1 

mo. 

Los Angeles, Calif. . . . • . 

71,3 

35 7 

37 0 

Albany, NY 

76 9 

44 1 

35 3 

Oakland, Calif 

70 7 

33 6 

38,5 

Buffalo, N. Y 

102 9 

50 2 

55 5 

San Francisco, Calif . . . 

61 8 

33 9 

28 9 

New York, N. Y 

85 2 

35 0 

52 0 

Bridgeport, Conn 

91 9 

44 5 

49 6 

Rochester, N. Y. . 

84 4 

47 2 

39 1 

Hartford, Conn 

98.7 

53 4 

47 9 

Syracuse, N. Y 

104 7 

49 2 

58 3 

New Haven, Conn 

87 0 

37 6 

51.4 

Yonkers, N. Y . . 

88 6 

43 9 

46 8 

Washington, D. C 

91 0 

47.7 

45 5 

Akron, Ohio 

83.8 

45.2 

40 4 

Indianapohs, Ind 

91 0 

47.9 

46 2 

Cincinnati, Ohio 

82 4 

39 9 

44 2 

Kansas City, Kan 

107 7 

45.2 

65 5 

Cleveland, Ohio 

87 3 

41 1 

4S 2 

Louisville. Ky 

86 5 

41 6 

46.8 

Columbus, Ohio . ... 

96 4 

45.7 

53 1 

Baltimore, Md 

105 9 

44 4 

64 3 

Dayton, Ohio , . . 

84 7 

45.3 

41 3 

Boston, Mass 

100.6 

1 46 6 

57 7 

Toledo, Ohio . . . . 

88 6 

43 1 

47 6 

Cambridge, Mass 

95 9 

! 44.5 

53 9 

Youngstown, Ohio. . 

I 94 8 

1 41 7 

55 4 

Fall River, Maas 

129.5 

1 47.2 

86 4 

Portland, Ore 

59.6 

1 38 3 

22 2 

Lowell, Mass 

134 7 

1 53.9 

85 5 

Philadelphia, Pa . . 

90 6 

1 35 8 

56 9 

New Bedford, Mass. . • . 

122.3 

40 2 

85 6 

Pittsburgh, Pa 

111.3 

49 0 

65 6 

Springfield, Mass 

84.8 

46 2 

40 5 

Reading, Pa 

99 3 

49 7 

52 3 

Worcester, Mass 

85.3 

43.7 

43 5 

Scranton, Pa . . 

119 0 

53 8 

69 0 

Detroit, Mich 

104.2 

50 7 

56.3 

Salt Lake City, Utah . 

72.5 

37 9 

35 9 

Grand Rapids, Mich 

1 99.1 

47.6 

54 0 

Norfolk, Va 

99 6 

47.2 

55 0 

Minneapolis, Minn 

65.3 

41 3 

25.1 

Richmond, Va 

114 1 

45 5 

71 9 

St. Paul, Minn 

73.0 

46 4 

28 0 

Seattle, Wash 

56 6 

35 2 

22 2 

Omaha, Neb 

92.0 

42 5 

51.6 

Spokane, Wash 

71.1 

38 8 

33 6 





Milwaukee, Wis 

94 1 

48 7 

47 6 


t Deaths per 1,000 births for “ total under 1 year ” and “ under 1 month.” Deaths 
per 1,000 survivors at age of 1 month for “ over 1 month.” 


A moment’s glance at this table of unseleeted cities shows at once 
that the early infant mortality rate is by no means constant. The 
figures vary all the way from a rate of 33.6 per 1,000 live births in Oak- 
land, Cal., to a rate of 53.9 deaths per 1,000 births in Lowell, Mass. 
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The average rate is 43,97 per 1,000. The absolute range is 20.3 and 
the standard deviation of the series, or the measure of the scattering 
tendency, is 5.2. The standard deviation is 11.8 per cent of the mean. 
For the last eleven months’ mortality, the lowest rate is 22.2 for Seattle, 
Wash.; the highest, 86.4 for Fall Eiver, Mass.; the mean is 49.75, the 
range is 64.2 and the standard deviation, 14.8. The standard deviation 
is 29.8 per cent of the mean. There is, therefore, much less variability 
in the mortality of the first month of life than in that for the last eleven 
months. But, this is not surprising, for we know that the mortality of 
the last eleven months is decidedly variable from one area to another, 
and this refiects very largely the different environmental factors influ- 
encing infant mortality. The time element is the all-important con- 
sideration. During the last eleVen months of the first year of life, there 
is ever so much more room for the play of environmental factors than 
during the first month. This fact should be borne in mind in the inter- 
pretation of these measures of variability for the two age divisions of 
infant life. 

That there is variation in the mortality in the first month of life 
suggestive of the presence of controllable external factors, is further- 
more indicated by the fact that in the first month series the range” 
is a little under four times the value of the standard deviation ; whereas 
in the eleven month series, the range is a little over four times the 
standard deviation. If these 47 cities may be considered typical of 
urban conditions in various parts of the United States, we may say the 
early infant mortality shows considerable variability from place to 
place; in fact, the extent of this variability is greater than we had 
reason to expect from the general impression prevailing as to this phase 
of infant mortality. 

Variability tests upon the infant death rates under one month for a 
series of race stocks in the American population bear out practically 
the same conclusions as were drawn from the locality series. {8ee 
Appendix table, page 95.) 

There seems, from the facts available, to be good presumptive 
evidence that factors possibly associated with social and economic con- 
ditions, with sanitation, housing facilities, family income, industrial 
employment of the mother during pregnancy, the hygienic intelligence 
of fathers and mothers, and the character of obstetrical service, and 
so forth, are in some manner influential in giving rise to this variation 
from place to place and from group to group. All of these may be 
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responsible for some part of early infant mortality. In any case, before 
a negative conclusion can be drawn, it will be necessary to eliminate 
each, one of these items as a possible cause. 

That the factors indicated above have in some measure played a 
part in determining early infant mortality is further strongly suggested 
by our second line of attack, namely, to discover whether there is any 
covariation between early infant mortality and later infant mortality 
from place to place, that is, to discover whether early infant mortality 
is high or low as later infant mortality is high or low. This proposition 
was tested out in the 47 cities listed above, and it was discovered that 
the coefficient of covariation (correlation) between early and late infant 
mortality was .458^.08. This means that to a significant degree, high 
early infant mortality rates are found in the cities having high later 
infant mortality rates and that low early infant mortality rates are 
associated with low later infant mortality rates. This would suggest 
that the causal agencies of much of the early infant mortality are to an 
appreciable degree the same as those which determine later infant mor- 
tality. The regression coefficient, that is, the measure of the increase 
in the mortality of very young infants which corresponds to an increase 
of one in the mortality of the remaining eleven months, is .161^.031. 

Parallel results are obtained by measuring the pair-for-pair varia- 
tion of early infant mortality with that for the later eleven months in 
a time series. Thus, the figures for New Zealand for the twenty-two- 
year period, 1900 to 1921, give a coefficient of covariation of .5821^.1169. 
The regression coefficient is .068±.014. {See Appendix Table, page 95.) 

The above considerations are speculative in character and strongly 
suggest that we are confronted with preventable causes of mortality in 
the first month of life. Our third mode of attack is to state the results 
of practical work carried out in a series of demonstrations in various 
parts of the country. The best proof, after all, of the preventability of 
early infant mortality lies in the facts of its actual prevention. That 
certain measures are effective in preventing early infant mortality can 
no longer be doubted by any one. Let us consider the facts for a few 
of the practical demonstrations in the field of early infant and maternal 
mortality. We, in America, are fortunate in our achievement in the 
recent campaign against early infant mortality. 

The last ten years have seen the development of numerous efforts in 
various parts of the country which have been signally successful in the 
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reduction of early infant mortality. The results obtained in Boston 
through the efforts of the Visiting Nurse ^ and allied associations; the 
more important results of Dr. J. Whitridge Williams in a large series 
of cases in his obstetrical service at Johns Hopkins Hospital ^ and, more 
recently, the results obtained at the Maternity Center Association of 
New York City in cooperation with the Henry Street Settlement, all 
show that early infant mortality can be materially controlled through 
definite medical and nursing procedures. The writer has been especially 
fortunate in having had the opportunity to analyze the results obtained 
by the Maternity Center Association and presents the main points of 
that investigation below. 

This study was concerned with the main results of prenatal care 
given to a total of 8,743 patients during a period of twenty-seven months 
closing August 15, 1921. The women received prenatal nursing care. 
This was of an intensive character and was carried out for several 
months prior to confinement by specialized nurses of the Association. 
Particular emphasis was placed upon the collection of urine specimens 
for the detection of renal disturbances and on the significance of the 
urinalysis findings. The home visiting of the patients was supple- 
mented by visits to clinics, where the patients were examined and 
advised by the clinic physicians. While the Association did give its 
patients advice on the importance of good obstetrical service at confine- 
ment, the Association could not provide such service, and, as a result 
close to one-half of the patients were confined in the various maternity 
hospitals of the city. Postpartum visitation was carried out by the 
nurses of the Henry Street Settlement. 

The results of this work are instructive for our purposes, both for 
their achievements as well as for their failures. The intensive care 
given to mothers during the period of pregnancy, and especially the 
emphasis on controlling the albuminurias of pregnancy, brought imme- 
diate results. The mortality from eclampsia was reduced to about one- 
third of the proportion that usually occurs in the general population 
from this cause. There w‘ere only three maternal deaths definitely 
ascribed to eclampsia where nine were expected. It is significant also 
that 95 per cent of the cases which showed albuminuria during preg- 

® Instructive District Nursing Association of Boston. Thirty-fourth Annual Report. 
Boston, 1919. See also : “ The Most Eflacient Means of Preventing Infant Mortality,” 
Mrs. W. L. Putnam, AmeHcan Journal of O'bstetrics, July, 1918, pp. 104,106. 

®'“ Significance of Syphilis in Prenatal Care and in the Causation of Foetal Death.” 
J. Whitridge Williams, Bulletin of the Johns HopTcins Bospital, May, 1920, page 14,1. 
See also: “Value of the Wasserman Reaction in Obstetrics,” J. Whitridge Williams, 
Bulletin of the Johns Sopkins Hospital, October, 1920, page 336. 
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nancy resulted in full term delivery. A proportion of only 5 per cent 
prematurity is a good result for this type of case, coupled with the 
reduced maternal mortality from toxemia. There was also a marked 
decline in the number of early infant deaths from prematurity. There 
was a total of 38 infant deaths from prematurity which corresponds 
to a rate of 4.8 per 1,000 births and constitutes 18.4 per cent of the 
total deaths. In the general population of the city of New York the 
prematurity rate in 1920 was 14.7 per 1,000 on births, and these deaths 
constituted 42.1 per cent of the total deaths under one month. In other 
words, the Maternity Center experience from prematurity as a cause 
of infant death was only one-third as high as in the general population 
of New York City, 

In the following table we give a comparison of the facts for the 
Maternity Center Association and for New York City (1920) : 


Number of deaths under one month for certain diseases, per cent of total and 
death rate per 1,000 live births, New York City, 1920, and Experience of 
Maternity Center Association, New York City, 1919-1921 


Causes 

New York Citt, 1920 

Maternity Center Association* 
New York City, 1919-1921 

Number 

of 

deaths 

Per 
cent of 
total 

Death rate 
per 1,000 
births 

Number 

of 

deaths 

Per 

cent of 
total 

Death rate 
per 1,000 
births 

Total 

4,651 

100 0 

35 0 

207 i 

100 0 

25.9 

Syphilis 

63 

14 1 
352 
201 
471 
1,957 
067 
627 
299 

1 4 

3 

7.6 

4.3 

10 1 
42.1 

14 3 
13.5 

6 4 

5 

1 

2 7 
1.5 

3 6 
14.7 

5 0 
4.7 

2 3 

7 

6 

18 

1 

13 

38 

55 

32 

37 

3 4 

2 9 
8.7 

5 

6 3 

18 4 

26 6 

15 5 

17 9 

9 

8 

2 3 

1 

1 6 
4.8 

6 9 

4 0 

4 6 

Convulsions 

Pneumonia and acute bronchitis 
Diarrhea and enteritis 

Congenital malformations 

Premature births 

Congenital debility 

Injuries at birth 

All other and unknown causes . . 


Congenital malformations show a significant reduction, the death 
rate 1.6 for the 13 deaths, comparing with a rate of 3.5 per 1,000 in the 
entire city. In the Maternity Center Association series, the malforma- 
tion deaths accounted for 6 per cent of the total ; in the general popu- 
lation, this condition accounts for 10 per cent of all deaths under one 
month. 

To a lesser degree, the figures for stillbirths show the good influence 
of the prenatal care given these mothers. There were in all 220 still- 



Louis I. Dublin, Pii. D. 


91 


births in a total of 8,743 live and stillbirths combined, or at a rate of 
25.1 per 1,000; the corresponding rate in the general population of 
Manhattan Borough in the period 1919 to 1921 was 46.5. 

But when we have accounted for a saving from prematurity and 
from malformations and from diarrhea and enteritis, we have accounted 
for all of the saving. The deaths from syphilis, from congenital debil- 
ity, from injuries at birth, show either no significant reduction in their 
mortality rate or even slight increases over the figures for the general 
population. This result is entirely consistent with the character of the 
service it was possible for the Maternity Center Association to render. 
As was pointed out above, the patients were not particularly safe- 
guarded against unsatisfactory confinement service. About one-half 
were confined at home by a private physician or a midwife ; the other 
half were confined in the hospitals of the city. The patients confined 
at home did remarkably well. Unfortunately, those confined in some 
of the hospitals did very poorly. In two or three of the hospitals, very 
unsatisfactory results followed from a succession of cases of septicemia. 
There is other evidence that the obstetrical departments of these par- 
ticular institutions suffered from inadequate facilities of personnel and 
equipment. The benefits resulting from good prenatal work were lost 
through the breakdown of the obstetrical service. This accounts largely 
for the unsatisfactory results in the rate from dystocia as a factor in 
early infant mortality. 

The prenatal work itself suffered seriously also from another defect, 
namely, the relatively slight emphasis that was placed upon syphilis as 
a complication of pregnancy. While w’'omen were encouraged to have 
Wassermans made early in pregnancy, and a considerable number did 
so avail themselves of the clinical facilities of the Association, actual 
tests were made in only a small proportion of the cases and intensive 
anti-syphilitic treatment was not sufficiently developed even in the 
group that was attached to the Association’s clinics. The women for 
whom no Wassermann tests were made did not benefit even to this 
degree. There were seven infant deaths from syphilis with a rate of 
close to one per 1,000 births. There were also 55 infant deaths from 
congenital debility corresponding to a rate of 6.9 per 1,000 live births 
and, as is well known, a considerable proportion of these deaths may 
rightfully be charged to syphilis. The mortality experience for these 
two conditions did not show that the prenatal work had in any way 
favorably affected the results for the babies. 
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This defect in the program of the Maternity Center Association 
has, however, been made good in the work of other agencies. That the 
serious effects of syphilis on the infant can be materially controlled, is 
clearly indicated by the work of Dr. J. Whitridge Williams of Johns 
Hopkins Hospital.^ To quote Di*. Williams: 

•St * * I j*ea,]i 2 ;e(l tliat the recognition and treatment of syphilis early in 

pregnancy constituted an important and fruitful field for a radical reduction in 
foetal moi'tality. The critical study of 700 foetal deaths, occurring in 10,000 
consecutWe deliveries in the obstetrical service of the Johns Hopkins Hospital 
* * * showed that syphilis was responsible for 26 per cent of these deaths, and 

that syphilis caused more deaths than any other single factor, and very many 
more than the toxemias of pregnancy, which up to that time had been considered 
the greatest field for prophylactic effort. Consequently, I concluded that if syphilis 
could be eliminated from among the causes of foetal death, greater progress could 
be made than by any other means available. 

Dr. Williams continued his inquiry into this subject and from care- 
ful observations begun in April, 1916, and carried through the year 
1919, he found that 12 per cent of the early deaths of white babies in 
this series were due to syphilis and that 45 per cent of colored infant 
deaths were so caused. Considering the group as a whole, 34 per cent 
of the infant deaths were syphilitic in origin. 

The important point to recall, however, is that through concerted 
and efficient effort to discover syphilis early in pregnancy and through 
the anti-syphilitic treatment which these women received during preg- 
nancy, Dr. Williams succeeded in reducing materially the number of 
deaths of babies from this cause. In as well controlled an experiment as 
he was able to make, he found that only 7 per cent of the babies of 
syphilitic mothers died within the first two weeks, or were stillborn, 
when satisfactory anti-syphilitie treatment was given, as compared with 
52 per cent mortality of the babies of syphilitic mothers where no treat- 
ment was given. In a group of women receiving insufficient treatment, 
the mortality of the infants was 37 per cent. Dr. Williams estimated 
at that time that one-half of the infant deaths as a result of syphilis can 
be prevented. His later and matured conclusion in broad terms is : 

If syphilis is recognized early in the pregnant woman, and is intensively 
and appropriately treated, almost ideal results may be obtained so far as the 
child is concerned. Consequently, there is every reason to hope that in the future 

^ Supra Git: p. 142. 

» Upon the liimltations and Possibilities of Prenatal Care.’* Presidental Address, 
American Assn, for the Prevention of Infantile Mortality,” 1015. 
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syphilis may be practically eradicated as the cause of foetal death in all properly 
conducted clinics in which the women register prior to the middle of pregnancy. 


These results in Dr. ‘Williams’ service are borne out by the facts 
available in the obstetrical work of Doctors Polak and Beck of the Long 
Island Medical College, Brooklyn, N. Y.® 

If it be true that syphilis, which is by far the most important 
cause of early infant mortality, can be reduced by appropriate methods 
to one-half or even less of its original figure, and if prematurity can 
be controlled to. an equally satisfactory or to an even better degree by 
the prevention of eclampsias in mothers, then early infant mortality is 
distinctly preventable. The results are clear-cut wherever the work is 
well done. Further, there is the possibility of reducing early infant 
mortality through the discouragement of instrumental and other inter- 
ference with the mechanism of labor. An inquiry among representative 
obstetricians in the United States and Canada early in 1921 suggested 
that there has been an increase in recent years in the use of artificial 
means to hasten labor, and that this practice is often accompanied by 
disastrous results to mother and child. The death rate from injuries 
at birth could be appreciably influenced by a change in this phase of 
obstetrical practice. In fact, the whole problem of improving the 
mortality record of early infancy depends upon the betterment of 
obstetrical service the country over. 

If conditions in the country at large have remained what they were, 
it is not because we do not know how to improve the situation, but it 
is rather because the efforts which are known to be successful have been 
applied only to very limited groups and only very recently. The 


•End-results of Prenatal Care A. C. Beck, Jrl. of Amer. Med. Atm., August 6, 
1Q91 457 Also correspondence with Dr, Polak and the writer, 

1921, paff ^5T^^^Aiso corre^p Williams, “ Influence of the Treatment of Syphihtic 

Preauant Women upon the Incidence of Congenital Syphilis,” BtdleHn of the Johns Nop- 
SsBomUcU, November, 1928, u. 38$, pubUshed since the present paper was first prepared, 
cemfimstte conclusions drawn from his data for the series. Between January 

1 i<i20 and December 21, 1921, 96 of the women Included in the 1916-1919 study, passed 
tiiroudi lia^^e^^cles in the Service and. the outcome of the cases was determin^. 
Nine of the pre^iancies terminated in abortion and six to premature labor. Prom the 
ftiitoDCT and other evidence. Dr. WUllams concluded that syphilis probably played no 
nartto the production of any of the abortions or premature labors. Pour other children 
died but the autopsy to each case showed no sign ^ syphilis. Only four children were 
9f?5’ tiio nnoTneriiim. and showed signs of congenital syphilis. 



the facts of a follow-UD study matte m a.pni ana may, *>• 

94® cMdren born aUve, W, or 5.3 per cent, showed demonstrable eylfience of syphilis, 76 
wereUvtog ^d well nine had been lost track of, and four had died (three from pnen- 
ovT/f frnm ffftstroenteritisi . Dr. Williams concludes again that almost ideal 
fe^lts follow anXinfll^Snttr^tme^^ of syphilitic pregnant women and that 
snmrising results may sometimes follow what would ordinarily be regarded as ^^to- 

TXTATTiftTi. whir»h would serem to indl- 


anruriaiiiff results may sometimes lonow wnar wouiu 

IS+Eai? treatment in men or non-pregnant women, which would seem to indl- 

StI thS S^SLt wSSI^^ to anti-syphiUtic treatment 

Bulletin, Metropolitan Life Insurance Company, August, 1921, page 5. 
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pessimism which prevails with reference to early infant mortality as 
evidenced in the work of the English writers referred to above, will 
disappear as the appropriate measures are instituted for larger and 
larger numbers of American women and their infants. The conclusion 
would seem justified that the field of early infant mortality presents 
to the health officers, and to the voluntary health agencies of the 
country, a most promising opportunity for development. The stakes 
are whole years of life which may be added to the expectation of every 
man, woman, and child in the population. The means are at hand, and 
there is no obstacle in the fulfilment of these results but our own 
ignorance, or inertia. 
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Original data from Birth Statistics, 1920, Bureau of Census. See also Slatistical Bulletm, October, 1922, Metropolitan Life Insurance 



CERTAIN FACTORS TO BE CONSIDERED IN THE PROBLEM OP 
NEONATAL MORTALITY 

JULIUS LEVY, M. D., Director, Bureau of Child Hygiene, Department of Health, 

Newark, N. J. 

It has been pointed out in publications by the Children’s Bureau, 
several reports of special committees and personal papers that the 
maternal mortality in the United States is alarmingly high, that it is 
apparently the second highest of a large number of countries according 
to available statistics, and that even if correction were made for differ- 
ences in accuracy of reporting, the United States would still occupy an 
unenviable position. 

A similar situation esists in relation to the mortality of the first 
month of Hfe. In spite of all the advancement in living standards, in 
educational qualifications for practitioners of medicine, in social and 
economic adjustments, in organized preventive medicine through non- 
official bodies, we are confronted with the fact that the mortality of the 
first month has been affected but slightly while the mortality under 
one year and over one month has shown reductions of 50 per cent in 
the past ten years in many cities and states. 

The purpose of this paper is to consider certain data that may 
present additional facts for a discussion of the cause of this mortality 
and the best measures to combat it. If it serves the purpose only of 
demonstrating that we are “ barking up the wrong tree ” it may send 
us on the right scent and so serve as a basis for a more accurate solution. 

NEONATAL MORTALITY (OR DEATHS UNDER ONE MONTH) 

In a paper to be read at Cleveland before the Child Hygiene Sec- 
tion of the American Health Service, I am submitting a study of the 
attendant at birth and the nativity of the mother as it relates to maternal 
as weU as neonatal mortality. This report should be considered together 
with this discussion of the neonatal mortality, as both conditions are 
affected to a considerable degree by the same factors. 

[96] 
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The neonatal mortality rate in Newark in 1921 was 40.6 for those 
attended by private physicians, 34.2 by hospitals and 32.3 by midwives. 
For the five year period the record is 38.3 for those attended by 
physicians, 45.7 for those in hospitals and 26.9 for midwives. A note 
should be made that in the five year period is included the year 1918 
when as the result of the influenza epidemic the mothers who were 
affected by influenza were sent to hospitals and the new born infants 
died during the first month from lack of maternal care. 


Table L— Neonatal Mortality Rates by Attendant at Birth for Newark, 1921, and 
the Five-Year Period, 1917-1921 


Year 

Attendance at Birth 

Physician 

Hospital 

Midwife 

1917 tn 1921 

40 6 

3S 3 

34 2 ' 

45.7 

32 3 

28 9 



An analysis of the cities in New Jersey in regard to neonatal mor- 
tality shows that the lowest neonatal mortality is in the city with more 
than one-half of the births attended by midwives. Of the four cities 
with a neonatal mortality rate below the average of the State, three had 
more than one-half of the births attended by midwives. 


Table 11.— Neonatal Mortality Rate Per 1,000 Live Births by Rank and Per Cent 
of Total Live Births Delivered by Midwives for the State of New Jersey and 
Ten Largest Cities for 1921 


Cities 

Neonatal 

Deaths 

Per cent 
of births 
dehvered 

.}>y. 

midwives 

Cities 

Neonatal 

Deaths 

, Per cent 
of births 
delivered 
by 

midwives 

Rank 

Rate 

Rank 

Rate 

State of New Jersey.. . . 

Elizabeth 

Hoboken 

Jersey City 

Bayonne. 

Newark 

1 

2 

3 

4 

5 

36 2 

24.2 

28.3 
33.6 
35.5 
37.0 

27 

51 
69 
38 

52 
38 

Camden 

Paterson 

Trenton 

Passaic 

Perth Amboy 

6 

7 

8 

9 

37.7 

38.5 

38.7 

40.8 i 

45.6 

Unknown 

21 

29 

67 

66 


Considering New Jersey by counties, we find that the counties with 
less than 6 per cent of their births attended by midwives have a neonatal 
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mortality rate ranging from 32 to 54 per 1,000 live births while those 
with 23 to 43 per cent of their births attended by midwives have a 
neonatal mortality rate from 29 to 42. 


Table in.— Neonatal Mortality Rate Per 1,000 Live Births by Rank and Per Cent 
of Total Live Births Delivered by Midwives for the State of New Jersey and 
Counties for 1931 


County 

Neonatal 

Deaths 

Per cent 
of births 
dehvered 

midwives 

County 

Neonatal 

Deaths 

Per cent 
of births 
delivered 

.by. 

midwives 

Rank 

Rate 

Rank 

Rate 

State of New Jersey 


36 2 

27 

Middlesex 

11 

39 4 

43 


1 

29 6 

30 

Cape May 

12 

39 6 


Hudson . . . . • . ... 

2 

32 6 

38 

Mercer 

13 

40 1 

23 

SaJem - . . . 

3 

32 8 

2 

Hunterdon . . . 

14 

41 0 



Essex 

4 

34 2 

30 

Monmouth .... 

15 

41.2 

5 

Bergen . *•>... 

5 

34 7 

18 

Somerset 

16 

42 0 

28 

Cumberland 

6 

35 2 

3 

Warren 

17 

43 7 

2 

Atlantic 

7 

37 6 

4 

Moms 

18 

43 8 

1 2 

Gloucester. 

8 

37 7 

2 

Burlmgton 

19 

44 0 

10 

Passaic . 

9 

38 5 

41 

Sussex . 

20 

45 9 

3 

Camden 

10 

38 6 

15 

Ocean 

21 

54 0 



In Newark during the past three years there has been a decrease 
in the percentage of eases attended by midwives from 45 to 38 while 
there has been an increase in the neonatal mortality rate from 31.6 in 
1919 to 37.0 in 1921. The neonatal mortality in Newark in 1921 from 
babies delivered by midwives was 32.3, those in hospitals 34.2, physicians 
of private practice 40.6. I have also taken a five year average which 
gives the lowest rate for midwives, 26.9 and highest for hospitals, 48.7. 

In the 15 largest cities in the United States the neonatal mortality 
was highest in Buffalo, namely, 49 per 1000 live births and lowest in 
San Francisco with a rate of 23. New York City, Philadelphia, Balti- 
more, and Newark have rates between 32 and 37, while the other five 
cities have rates of 40 and above; no data was obtainable from four 
cities. 

Newark with the highest proportion of cases delivered by midwives, 
38 per cent has the fourth lowest neonatal mortality rate. This is three 
points lower than Boston, which I may be permitted to repeat, claims 
only 21/^ per cent of its births are delivered by midwives. 

Stillbirths may be considered in connection with maternal and 
neonatal mortality although we recognize that syphilis is probably a 
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larger factor than it is in the death of mothers or the deaths under one 
month. The average stillbirth rate for the State is 41.4. This is about 
the average throughout the country and has been for many years. The 
lowest stillbirth rate is in the city where two-thirds of the births are 
attended by midwives and is 29.4, 25 per cent lower than the average for 
the State. Of the five cities with stillbirth rates of 40 or below, four 
had more than one-half of the births attended by midwives. 


Table IV.—^tillbirtb Rates Per 1,000 Live Births by Rank and Per Cent of 
Total Live Births Delivered by Midwives for the State of New Jersey and Ten 
Largest Cities for 1921 


CrriBS 

Stillbieths 

Per cent ‘ 
of births 
delivered 

bX 

midwives 

Cities 

Stillbirths 

Per cent 
of births 
delivered 
by 

midwives 

Hank 

Bate 

Bank 

Rate 

State of New Jersey. 


41 4 

27 





Perth Amboy 

1 

29 4 

66 

Newark 

6 

4o S 

38 

Elizabeth . . 

2 

33 0 

51 

Paterson .... 

7 

45 9 

27 

Bayonne . . 

3 

35 9 

52 

Jersey City . . 

8 

46 6 

38 

Trenton . . . . 

4 

37 8 

29 

Hoboken . . 

9 

52 0 

59 

Passaic 

5 

40 2 

57 

Camden 

10 

54 3 

Unknown 


Table V.— Stillbirth Rates Per 1,000 Live Births by Rank and Per Cent of 
Total Live Births Delivered by Midwives for the State of New Jersey and 
Counties for 1921 


Counties 

Stillbirths 

Per cent 
of births 
delivered 

.j>y 

midwives 

Counties 

Stillbirths 

Per cent 
of births 
delivered 
by 

midwives 

Rank 

Rate 

Rank 

Rate 

State of New Jersey . 


41 4 

27 





Cape May 

1 

30 8 


Atlantic 

11 

38 6 

4 

Burhngton 

2 

32 3 

10 

Mercer 

12 

39.2 

23 

Middles^if - - * 1 - - 

3 

32 5 

42 

Monmouth 

13 

39 5 

5 

Sussex . . . . 

4 

33 2 

3 

Passuic 

14 

41.6 

41 

Cumberland 

5 

33 7 

3 

Essex 

15 

41.8 

30 

Union 

6 

34 6 

30 

Morris 

16 

42,2 

2 

Bergen ... . 

7 

38 0 

18 

Hudson 

17 

46.8 

38 

Somerset 

8 

38 1 

28 

Hunterdon 

18 

47.1 



Ocean . 

9 

38 2 


Camden 

19 

50.5 

15 

Gloucester 

10 

38.6 

2 

Warren 

20 

52 0 

2 





Salem 

21 

55.1 

2 
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NATIVITY OF MOTHER AND MORTALITY RATES 

Perhaps the explanation for the lower neonatal rate for midwives 
eases is to be found in the fact that midwives attend women of foreign 
birth and doctors, particularly in the hospitals, women of native birth. 
At any rate an analysis of death rates by nativity of mother shows a 
marked difference in their mortality rates. 


Table VI.— Neonatal Mortality Rates by Nativity of Mother for Newark, 1921, 
and Five-Year Period, 1917-1921 


Year 


Nativity 


United States * * 

Italy 

Russia 

Austna . 
Germany. 
England . 
Ireland. . . . 
Others 


1921 

1917-1921 

41.1 

42.3 

29 3 

26 9 

27 5 

28 5 

19 2 

31.2 

19 6 

40 8 

58 0 

30.7 

3S 4 

35.6 

41 4 

54.4 


* Under “ United States ” is included colored births representing 5 per cent of total for city or 10 pei 
cent of natives. 


This fact is to he emphasized and taken into consideration in report- 
ing results of special measures for the solution of this problem, as 
intensive prenatal work, as it is obvious if the piece of work is done 
among a group that normally presents a lower rate than the city as a 
whole, the mistake will be made of crediting to the special effort or 
special measure what is normally the lower rate of a special group. I 
believe that an analysis of the figures published by those interested in 
prenatal work wiU show that a good part of their reported good results 
as evidenced by a reduction in mortality rates is due to the normally 
lower rates in the specially selected groups or districts. 

The neonatal mortality rate among infants of Italian mothers in 
Newark was 29.3, and that for all infants attended by midwives 32.3. 
The neonatal mortality rate of Russian mothers 27.5, Austrian 19.2, 
while that for infants of native horn mothers was 41.1. Midwives 
attended 83 per cent of the Italian mothers, 53 per cent of the Austrian 
and only 16 per cent of the native born. 


Julius Levy, M. D. 
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Table VIL — Percentage of Births by Nativity and Attendant for Newark, New 

Jersey, for 1921 


Nativity op Mother 


Attendant at Birth 


Per cent 

Total 

Physician 

Hospital 

Midwife 

Total births 

100 

100 

30.1 

31.7 

38 1 

United States ^ 

Colored 

51.5 i 

100 

100 

100 

37 3 
37 0 
12 1 

45.7 
41 4 

16 9 
18 

Italy 



20 9 

4 2 

83.5 

Russia 

7 1 

100 

39 3 

35 5 

25 2 

Austria 

Germany 

4 8 

100 

25 2 

21 1 

53 5 

1 3 

100 

35 9 

42 4 

21.5 

England 

1 0 

100 

32 8 

56.8 

10 4 

Ireland 

2 2 

100 

51.9 

34.2 

13 8 

Others 

10 9 

100 

20 5 

15.8 

63.6 


Includes colored: 5 4 of total and 10 per cent of United States. 


Table VIII. — Maternal Deaths, Stillbirths, Infant Deaths Under One Year, and 
Under One Month, Per 1,000 Live Births by Rank and Per Cent of Total Live 
Births Delivered by Midwives for the State of New Jersey and Ten Largest 
Cities for 1921 


Cities 

Rank by 
popula- 
tion 

(highest 

first) 

]Maternal 

deaths 

(lowest 

first) 

1 Deaths 

Stillbirths 

Births Attended 

BY Midw’ives 

Under , 
one year 
(lowest 
first) 

1 Under 
one month 
(lowest 
first) 

Rank 

(highest 

first) 

Per cent 

Entire State 







27 

Newark 

1 

5 

2 

5 

6 

6 

38 

Jersey City 

2 

9 

8 

3 


6 

38 

Trenton 

3 

10 

5 

8 

' 4 

7 

29 

Camden 

4 

7 

10 

6 

10 

Not 

reported 

Bayonne 

5 

3 

6 

4 

3 

4 

52 

Elizabeth 

6 

2 

1 

1 

2 

5 

1 51 

Hoboken 

7 

4 

2 

2 

9 

2 ! 

1 69 

Perth Amboy 

8 

1 

9 

10 

1 

1 i 

1 66 

Passaic 

9 

6 

7 

9 

5 

3 

57 

Patterson 

1 10 

8 

. 3 

7 

7 

8 

27 


CLOSING 

A consideration of this data seems to suggest : 

1. That the deaths under one month and stillbirths are not un- 
favorably influenced by the percentage of births attended by midwives. 

2. That the lowest stillbirth rates and neonatal mortality rates 
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are found in those groups of mothers that from an economic, social, and 
housing standpoint would be held to present an unfayorable environ- 
ment. 

3. It would seem then that in spite of the supposed general ignor- 
ance of sanitation and hygiene of the foreign speaking groups, of their 
unfavorable physical environments, of their failure to avail themselves 
of medical and hospital facilities, that there are some conditions and 
practices that more than counterbalance the so-called unfavorable 
circumstances. 

I believe these conditions are: 

a. A larger percentage of multipara ; this means that the mothers 
of the foreign-born groups marry earlier and interfere less with the 
natural process of birth. 

b. As a result of this there is probably a lower incidence of gonor- 
rhea and syphilis. 

c. There is a more highly developed natural maternal instinct 
which leads to a greater degree of mothering and more particularly a 
higher incidence of successful maternal nursing. 

From these facts it would seem that in a campaign for the pre- 
vention of the unnecessary deaths among infants under one month of 
age that the most immediate results will be obtained by those methods 
which will have all mothers adopt the practices and customs in regard 
to marriage, child-bearing, and the care of infants that is found among 
our foreign-born mothers. 



ADMINISTRATION OF PRIVATE CHILD HVGIENE 
ORGANIZATIONS 

HOMER FOLKS, Secretary of tlte State Charities Aid Association of Hew York 
and Former President of the American Child Hygiene Association, Presiding 
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HOMER FOLKS, New York 

This morning we are to continue the consideration, which we began last 
year at N'ew Haven, of the administration of voluntary organizations dealing 
with child hygiene. We might take a moment at the outset, while others are 
coming in, to speak, not of those specific phases of administration which will 
be dealt with by later speakers, but of voluntary organizations in general, in the 
field of health, and for the purpose of making only one remark. The question is 
rapidly coming to be a live one of what is the field of voluntary health organiza- 
tions, or even is there a field for them at all. We may profitably ask ourselves, 
what is the attitude of voluntary health organizations toward public health organ- 
ization, and toward certain objectives, to which I suppose we all agree in prin- 
ciple; namely, that public health is primarily a public function; that we look 
forward to an increasing development of the public agencies; and that we regard 
it as proper that activities in the field of health should be generally applicable to 
the entire community, supported by taxation, and directed by the representatives 
of all the people. We all probably agree to these sentiments, a priori and in 
principle; but I wonder if there isn’t a little difference, as Ambassador Geddes 
pointed out last evening, between knowing something and fully realizing its 
implications and its bearings. 

I got a little new light a few days ago as to what might be in the minds of 
some of our public health officials, when they emphasize that point of view, not 
always very graciously, or not always for reasons to which perhaps we would 
entirely agree. We might concur in the decision, but dissent from the argument. 
I think I see perhaps a little more clearly what they mean, or at least what they 
might mean, and perhaps ought to mean, only they may not phrase it that way. 
If you look at two different fields a moment, we will say, for instance, education 
and hospital care, we will see that in the field of education, we do have a very 
clear-cut public system; and that we have realized, in fact, what we are speaking 
of in theory, in regard to health, public responsibility, a public system, and a 
constant expectation that the public activity will be adequate to the need. 

In the field of hospital care, we do not expect public provision ever to be 
equal to the need, — at least we do not in New York. We have every kind of 
hospital. Every racial group, and all sorts of other groups, have their hospitals. 
The public has some hospitals, but there are more private hospitals, and the 
private hospitals have not the least idea of getting out of the field. They expect 
to go in perpetuity. They plan to — they are getting endowments. That is their 
whole point of view. Consequently we do not have any one central responsibility 
for even finding out how much hospital care we need. 
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Introduction by the Chairman 


Perhaps our friends, the public health officials, have it in mind, that they 
wish to arrive ultimately at something more like the public school system than 
like the hospital lack of system. 

I suppose there was a time, and that not so very many decades ago, when 
the thing hung in the balance, when it was not certain as to whether or not there 
would be a public school system; or whether we would always have charity schools, 
and private schools, and every kind of schools, and the public just take care of 
what was left over. We might easily have had that result, I expect, if things had 
taken a little different course a few years ago. I wonder if we are perhaps at 
about that stage in health right now. These things are determined unconsciously; 
nobody ever consciously settles them, in my opinion. Maybe we are now doing 
things which will determine whether or not we have ultimately a real public health 
system, by the attitude we take as private organizations as to our own future. 
Ought we not to he asking ourselves : Do we really mean what we say when we talk 
about public health as a public function and a public duty? Are we planning to 
permanently occupy the field? Do we mean to be temporary? 

On the south coast of Spain there are two towns, or there were. I am not sure 
that public officials may not perhaps have a little in mind that situation. One is 
Algeciras and the other is G-ibraltar. Many years ago the Spanish governor was 
governor of both of them. I am told that the governor still signs his official 
papers that go to headquarters — so and so, Oovemor of Algeciras and Gibraltar — 
the latter temporarily in the possession of the British. Do we need to beware a 
little, maybe, that in our case, “temporarily” does not drag on; that we do not 
dig in and fortify ourselves, so to speak; instead of really realizing what it means 
when we say, that we are getting ready to turn things over and push them more 
and more onto the public. 

And I suspect that the turning point may be in our encouraging, and assist- 
ing, and persuading the public departments to put forward a Complete progi-am, 
I expect we have a public school system because the public school authorities at 
a certain period of time came forward with a program that was adequate. Then 
people got back of it. I do not think this health question is going to be settled 
by somebody saying it is to be this, that, or the other way, but that the public 
authorities, if they are going to do it, must come forward with a program that 
captures the imagination and support of the people; and then it will become a 
public function and duty. Otherwise it won’t. 

And do we, as voluntary agencies, consciously make that a main part of our 
pro-gram, to 'do what we can to get this public system established. Or are we, on 
the other hand, perhaps, drifting into a situation which would mean a permanent 
division and dispersion and disorganization of the field, such as we have in the 
field of hospitals? 



ADAPTATION OP THE CHILD HYGIENE PROGEAM TO LOCAL 

CONDITIONS 

BAILEY B. BURRITT, General Director, New York Association for Improving 

the Condition of the Poor 

Your chairman has prepared the way most admirably for the 
thought I had in mind in the preparation of this paper. I had thought 
it would be quite impossible to consider the adaptation of the program 
of child hygiene to local conditions without considering the relation of 
private to public authorities. I wanted to start with the assumption 
that in any community, you must have a single, unified, well considered 
program which the public and private authorities will have thought 
out consciously together, in which the part of the voluntary organ- 
izations is clearly defined, and in which each of these shall work con- 
sciously for the promotion of the whole unified program in the 
community. 

One can scarcely discuss the adaptation of the child hygiene pro- 
gram to local conditions without considering the relative parts of the 
public and private organizations in a unit program for any given com- 
munity. As a background for this discussion, it is assumed that the 
child hygiene program in any given community should be a well co- 
ordinated unit in which the private and public organizations each have 
their well defined and agreed upon parts. This is adaptation No. 1 
as it were, that is to say, there can be no fruitful child hygiene program 
in any given community unless a well thought out program of operation 
of existing activities is agreed upon and unless also a forward-looking 
and expansive program in which the part that each organization, 
whether public or private, is to play in it, is thoroughly considered and 
agreed upon by those responsible for the direction of both public and 
private organizations. This point, I feel cannot be made too strong, 
as only haphazard child hygiene programs in communities can result 
if this fundamental adaptation is not made. 

This discussion assiunes also that in any community in which the 
public health authorities are seriously attempting a child hygiene pro- 
gram, the leadership for the child hygiene program should rest in the 
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hands of the public authorities and that the function of private organ- 
izations dealing with child hygiene in a community is to supplement 
that of the public authorities in such ways as are considered by both 
as helpful in the local situation. This assistance of the private organi- 
zations may be in the form of doing temporarily pieces of work for which 
the public authorities had not and could not get funds; it may be by 
starting new experiments, demonstrating methods, and preparing the 
way for the information of the tax-paying community to the point where 
it will be willing to support such new and extended activities, or it 
may even, under the conditions which may exist in a given community, 
mean the more or less permanent operation of certain sharply defined 
activities that are necessary but for which there is no immediate prospect 
of public support. Even in those communities in which the leadership 
of the public health work is such that it is difficult to work out ideal 
cooperative arrangements and to depend upon the public health author- 
ities for leadership, every effort should be made to bring about con- 
ditions which will warrant such a program. In other words, the private 
child health organization should adapt its program, under these circum- 
stances, not to building up something that it will permanently under- 
take to operate in the community, but to looking directly forward to 
bringing about such changes, conditions in the public health activities 
of the community that suitable leadership will be provided and that the 
work of the private organization may become truly supplementary to 
and an ally of the public health authority rather than tending to 
become an organization which will take the place of the public health 
authority. Child hygiene, in other words, is the business of the com- 
munity. It should be organized, directed, and led by the public author- 
ities and be supported by public taxation just as far as this can be 
done. The voluntary organization is the preparer of the way for such 
an outcome. 


ESSENCE OF THE CHILD HYGIENE PROGRAM 

Let us now focus our attention for a moment on the outline of a 
child hygiene program in order that we may picture more clearly what 
adaptations are likely to be necessary. The child hyigene program, as 
usually understood, begins with prenatal work. It has as its result the 
creating of such conditions in any community that every child will be 
given a right to be born physically well. It involves a general eduea- 
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tional campaign with regard to the importance of prenatal supervision. 
It involves the provisions of adequate facilities for examination of 
pregnant mothers and adequate supervision for suitable nursing or 
other follow-up in the homes to make certain that the elements of the 
program are cax’ried out in the indhddual cases. It is not complete 
until every expectant mother is educated to the importance of giving 
close heed to the care of herself during pregnancy and is brought in 
touch with medical and nursing facilities that will enable her to do this 
to the greatest advantage. After ,the birth of the child, the child 
hygiene program focuses its attention not only on the physical con- 
dition of the mother, but on the condition of the babe itself. It involves 
a relatively simple, well defined program, including the continued super- 
vision by either the private physician or the public clinic, the continued 
visitation of the visiting nurse, the repeated examination and weighing 
of the babe, special reference to the importance of breast feeding, and 
later, to the suitable feeding of the babe during the weaning period. 
Supervision of this character roughly extends from birth until two 
years of age and in the most communities involves the establishment 
and utilization of baby health stations which, in addition to medical 
and nursing service, provide not only instructions as to suitable formulas 
for feeding babes, but suitable milk at cost for such feeding. 

Immediately following on the infancy period, the pre-school problem 
appears as a somewhat separate problem in the child hygiene program. 
This involves the establishment, either in connection with the baby 
health stations or elsewhere, of facilities for the periodical examination 
of pre-school children. There are no well accepted standards as to just 
how frequently the pre-school child should be examined, as most com- 
munities are only just beginning to provide the most meager facilities 
for any examinations of this character. It is clear that the child should 
be examined at least once during the period from two to three years of 
age and once more during the year preceding its entry into school for 
the purpose of preventing so far as possible the development of defects 
and of ascertaining what defects may have already developed in order 
that, so far as possible, they may be remedied before they cause serious 
trouble. It involves not only the establishment of medical examination 
clinics for this group but also the provision of nursing and nutritional 
follow-up in homes. It is not meant by this to imply that the examina- 
tions should be limited, by any means, to these two, as it is quite obvious 
that there should be more frequent examinations, but these are the two 
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minimum examinations that are necessary in any community, which 
undertake to do anything serious with the pre-school problem. 

Following the pre-school is the school problem of periodical exam- 
ination by the medical inspector and the follow-up of the school nurse. 
This period has developed in our various communities much more fully 
than has the pre-school supervision, although perhaps not of as much 
importance from a preventive and educational health point of view 
as the pre-school group. Even in this group, however are sad gaps in 
many communities and important gaps in most communities. 

Following the school child hygiene program is the industrial child 
hygiene program involved in getting the school child suitably started 
in its industrial career. This program has not been very fully worked 
out in most communities but it obviously is an im'portant activity in 
any thoroughly well rounded community child hygiene program. 

Bunning all through the child hygiene program, as an important 
element of it, is the problem of nutrition. It begins with the expectant 
mother. Adequate nutrition of the expectant mother is of the greatest 
importance to the child about to be born. It is receiving increasing 
attention at the hands of health authorities but has not yet been 
adequately provided for. Most attention has been given to the nutri- 
tional problem in the age group from birth to two years of age. Very 
little attention has been given to the problem although it is very im- 
portant, during the pre-school period, but this is but a part of the 
general neglect of the child of this age. It continues to run through 
the school and industrial periods as a problem, but has as yet received 
inadequate attention in these groups. 

Similarly, the dental problem is another conspicuous relatively 
neglected part of the child hygiene program running all through it. 
It begins with the expectant mother — in fact, the correlation between 
inadequate diet of the expectant mother and the decay of teeth of the 
coming child seems much more definite and real than we have heretofore 
been conscious of. In addition to this it is important that the mother's 
own teeth be put and kept in good condition during her pregnancy. 
Similarly, the importance of emphasizing diet in its relation to tooth 
decay, as well as the importance of periodical cleanings of the mouth 
and prophylactic fillings, is necessary in the pre-school period. With 
relatively few exceptions, dental work has been confined pretty largely to 
the school age group in the child hygiene program and has been but 
very inadequately developed there, with the exception of two or three 
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cities which have developed something like a reasonably adequate pro- 
gram for dealing with children's teeth. 

There are, to be sure, other factors that run through the whole 
child hygiene program in the same way that the nutrition problem 
does, and the dental program does. I cited these two, however, as 
relatively neglected features of the child hygiene program. 

WHAT ADAPTATIONS ARE LIKELY TO BE NECESSARY 

Now that we have considered briefly the relation of the private or 
voluntaiy organization to the public health organization in dealing with 
child hygiene problems and have also considered briefly the elements 
that are involved in a child hygiene program, let us address ourselves to 
the main subject of the consideration of this discussion: namely, The 
Adaptation of the Child Hygiene Program to Local Conditions." In 
the first place, as the foundation which I have tried to lay clearly 
indicated, the most important adaptation is the adaptation of the child 
health program in any given community to the fact that the function 
of the private organization in this program is that of supplement and 
ally to the public health organization. If a public health child hygiene 
program has secured relatively little or no start in any given community, 
then the voluntary organization that is considering any may have or 
can get resources to assist in developing a child health program, must 
consider first of all whether it is possible to rouse the community at once 
to the importance of the public health authorities undertaking a child 
health program. If this can be done and adequate leadership of the 
public health authorities for the development of such a program can 
be secured, then the obvious adaptation necessary is for the private 
voluntary organization to devote its efforts to educating the public to 
the importance of supplying the funds and demanding of the public 
health organization a carefully thought out and well directed child 
hygiene program. At the same time, it should use its diplomacy to the 
fullest extent with municipal or other appropriating and governmental 
authorities in securing adequate leadership for the development of the 
program. 

If, on the other hand, in any given community there is already a 
good beginning made on the part of the public health authorities in the 
development of the child hygiene program, then the situation would 
seem to call for a joint consideration on the part of the public health 
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authorities and the voluntary child health organization for the purpose 
first of agreeing upon what the next desirable steps are. The second 
point to secure agreement upon would be the relative parts of the public 
and the private organizations in the development of the program agreed 
upon. Experience would seem to indicate that in most communities of 
this kind the function of the voluntary private child health organization 
is that of propaganda and general education of the public, the carrying 
out of experiments for the purpose of determining the wisdom of any 
proposed expansion and the best methods of carrying it on, and in 
addition to that, the demonstration of the feasibility and importance of 
this particular expansion of the program to the general public to the 
point where they will be willing to add it to the work which the public 
health authorities are doing and pay for it in their annual tax bill. 

In still other communities where child health work is very well 
developed on the part of public health authorities and where it is under 
wise leadership, no function of the private organization may be neces- 
sary other than that of carrying on an unofficial organization in the 
community which is definitely and consciously undertaken to build up 
support for the publicly supported and controlled child health program. 
In practically every community, a voluntary organization can be of 
great help to the public health authorities and to the development of an 
adequate child health program through carrying on systematic and 
continuous educational campaigns among the citizens as a whole, but 
to be most effective, it must be closely correlated with the child health 
program which the existing public health authorities are carrying on. 

ADAPTATION TO LOCAL EXISTING ORGANIZATION 

It is not only necessary to secure an adaptation of the work of a 
local private child hygiene organization to that of the public health 
authorities but it is also necessary to secure a careful coordination of 
their work and the work of the public health authorities with other 
existing organizations. Frequently one of the important functions of 
a private and voluntary child health organization will be that of leader- 
ship in working out adaptations in such a w^ay that every organization 
that is in a position to contribute in part to a well rounded child health 
program for the community will be put in the best possible position to 
make their particular contribution and to do it with a maximum of 
effectiveness and a minimum of friction with the public health organ- 
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ization itself. These adaptations require not only continuous and care- 
ful study but experience indicates that they are most Cifectively brought 
about through some kind of a voluntary committee ■which has represen- 
tatives on it of ail of the organizations v;hich are in the position to make 
any contribution to the child health program. In large cities, this 
adaptation involves the forming of district committees representative 
of the various local organizations operating in any given district as well 
as the formation of a general correlating committee for the city as a 
whole. 

SOME CONCRETE ILLUSTRATIONS 

Having dealt thus far with a few vei'y general underlying principles 
dealing with the subject of adaptation of the child hygiene program to 
local conditions, may I draw’ more fully on my experience w’ith the 
development of an intensive child health program in a small area in 
New York City by the New York Association for Improving the Con- 
dition of the Poor. This activity known as The Mulberry Health Center 
has now been operating for about four years and at present is expend- 
ing yearly over $50,000. It has been dealing with an Italian popula- 
tion of approximately 35,000 in a congested portion of the city and has 
undertaken to deal with child health problems from the prenatal period 
to and including the school period. 

ADAPTATION TO WORK OF DEPARTMENTS OF HEALTH AND EDUCATION 

A study of the needs of this district before the activity was begun 
disclosed the fact that the existing public health authorities were also 
doing what they could with their very inadequate force in dealing with 
the medical inspection of school children and the follow-up of this 
through the school nurse. Joint conferences between the New York 
Association for Improving the Condition of the Poor and the Health 
Department agreed upon the necessity of a program which would 
develop prenatal supervision, develop facilities for dealing with the 
pre-school child and supplement what was being done with the school 
child and also supplement what was being done for the babe up to two 
years of age through baby health stations. It was clear also that the 
program should include a dental program and a special nutrition pro- 
gram. Because of the impossibility of undertaking all of these needs 
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at once, it was agreed that the private voluntary organization ; namely, 
the New York Association for Improving the Condition of the Poor, 
would assume no responsibility for work with the children of the baby 
health station age group. It would, on the other hand, confine its efforts 
to bringing the expectant mothers of the district under as complete 
medical, nursing and nutrition supervision as possible and to providing 
medical examination clinics and suitable follow-up for children of pre- 
school age. In addition to this, it was agreed that the private voluntary 
organization should undertake to develop a well rounded preventive 
dental program, utilizing such facilities as were already maintained by 
the Health Department in this particular area. It was also agreed that 
the voluntary organization would undertake as much follow-up work 
as they could in homes in which they were visiting, dealing with the 
discovery and removal of defects of children of school age which the 
school authorities were not able to touch with the limited number of 
school nurses which were available for this district. 

ADAPTATION TO OTHER LOCAL ACTIVITIES 

In the very beginning, this was adapted to the existing public 
facilities in the area. Similarly, it was adapted at once to the 
facilities offered by other voluntary organizations operating in this 
area. It was agreed, for example, that the existing visiting nurse 
association would be called upon for all of the bedside nursing in 
the area, as they were already undertaking considerable bedside nursing. 
Similarly, it was agreed that existing relief facilities should be called 
upon for any relief problems which might be uncovered in the develop- 
ment of the child hygiene program. Clinic facilities of neighboring 
dispensaries are similarly utilized to the fullest extent possible and it 
was agreed in advance that in no instance should a new facility be pro- 
vided if it already existed, or if it could be readily created through the 
instrumentality of any existing agencies. To this end every effort has 
been made to develop facilities that were inadequate rather than to 
establish new facilities to take the place of those that were inadequate. 
This represents certain important initial adaptations in getting this 
work under way. As the program developed further, continuous con- 
crete adaptations were suggested and carried out. 
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ADAPTATIONS IN THE DENTAL PROGRAM 

A description of adaptations that took place in the development of 
the dental program for this area will illustrate what adaptations would 
be likely to be necessary in any local situation. 

In the first place, it was necessary to adapt the dental program to 
the dental profession. This was undertaken by organi:?!ing, in advance 
of the beginning of any actual dental work, an advisory committee 
consisting of men selected from the dental profession in the City of 
New York, who served as a committee, first to study the problem to see 
what should be done in the area, and second, as an advisory committee, 
continuously sitting, on the problem of helping to develop the program 
after it has been agreed upon. This committee was chosen in such a 
way as to include some of the most progressive men in the dental pro- 
fession and also to include as well the official representatives of the 
two leading dental societies in the city of New York. Included on the 
committee was also the supervising dentist of the dental work done by 
the Health Department in the public schools. In this way, we had the 
best advice obtainable in the development of the program, and the devel- 
opment of the program itself exerted a definite influence on the dental 
profession and the dental work of the Health Department. As a result, 
the dental program has had the heartiest backing and support of the 
whole dental profession in New York City from its very beginning. 

Similarly, it was necessary to adapt the dental program to that of 
the district, including the parochial schools. At first the principals and 
school teachers were either skeptical of the necessity of additional dental 
work or found it exceedingly difficult to make any provision for it as a 
part of the school routine. These persons had to be won over by personal 
conference and by conference with officials of the Department of Educa- 
tion as well as officials of the Department of Health, in order to make 
it possible to have an actual physical place to do the work contemplated. 
At first, it was the definite desire of school principals to have the work 
which was contemplated done with the children in the upper grades for 
the very commendable reason that they were anxious to have the students 
leave school with their mouths in good condition. By equally careful 
planning, they were led to see the importance of devoting their energies 
to the youngest children first and then gradually extending it as time 
would permit to the older children in the school. Not only was it neces- 
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sary io adapt the program to the schools and to school authorities in order 
to have a eon\'enient place to do the work, but there was constant daily 
adaptation within the school itself — adaptation to the school program 
including the securing of the cooperation of teachers in such a way that 
children would be available at the time arranged for ; adaptation to the 
parents of the children and the securing of the cooperation of school 
principals in getting parental consent, which was deemed necessary in 
each ease, before any dental work was undertaken. 

The dental program included the cleaning of the mouths of the 
children in the first five grades twice a year. This seemed to offer an 
opportunity for influencing the training of dental hygienists authorized 
by the law of the State of New York and provided for to some extent 
in the Oral Hygiene School of Columbia University. The consideration 
of this brought about an adaptation of the dental program to the train- 
ing school program for dental hygienists in such a way that a number 
of the students of the Oral Hygiene School of Columbia University have 
each year found it possible to secure actual field practice with children 
in the area in which the Mulberry Health Center is operated. This has 
been a benefit not only to children whose mouths have been cleaned by 
students under competent supervision of their instructors, but has also 
been a great advantage to the training of the dental hygienists. Sim- 
ilarly, an effort has been made, though not as yet successfully, to adapt 
the program in such a way that it can have a similarly valuable influence 
on the training of the dentist himself. It is thought that such a pro- 
gram, linked up closely and effectively with the Dental College so that 
it would be required of each senior student that they have careful, well- 
supervised, prophylactic work on children as a part of their training, 
would result in our having a group of dentists in the community that 
really knew something about the hygiene of children’s mouths. 

In one of the public schools of the area, the Health Department had 
a dentist on part time, but had no dental hygienist. The committee 
decided to provide a hygienist for this school in order to complete the 
program and subsequently the Health Department itself was granted, 
by the appropriating authorities of the city, additional dental hygienists 
for the work in schools, and one of them was assigned to the public school 
to which I have referred. This freed the hygienist which was working 
in this school for work in another school. This again illustrates the day 
to day adaptations that are inevitably necessary in such a program 
if it is to meet with the greatest possible success. 
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Then in addition, there was the necessary adaptation of the whole 
experience of the dental program, as it developed, to the program of 
dental work in public schools of the city at public expense. In other 
words, the Health Center had to think continuously in terms of influenc- 
ing the support of the Health Department in its efforts to extend dental 
work to all of the schools of the city. The Health Department of New 
York City now has a measurably larger staff of dentists and dental 
hygienists than it had when Mulberry Center began its work, although 
it is still far from being able to cope with the dental program in the 
public and parochial schools. I think that the Health Department, 
however, would join us in stating that the establishment and development 
of the dental program in the Mulberry Health Center district has been 
a distinct help to them in securing the extension of the dental work 
done by the city itself. 

ADAPTATION IN THE FIELD OF PRENATAL WORK 

In the development of the prenatal program in this area, there 
were continuously similar adaptations to be made. There was first 
the adaptation of prenatal work to the fact that most of the mothers of 
that area were looked after by midwives. The program, therefore, had 
to be adapted to the midwife situation in >siicli a way that it would 
elicit the interest and support of the midwives rather than their antagon- 
ism and in order that it might lay the foundation very gradually but 
effectively for influencing the work of the midwives themselves. It 
was necessary also to adapt the prenatal work to the local physicians 
doing obstetrical work in that area. It was necessary to adapt it to the 
work being done by maternity hospitals and aU of these adaptations 
required frequent conferences and almost daily contacts. In fact, it is 
the little by little adaptation, occurring each day, that really makes the 
major adaptations easy in the development of any child hygiene pro- 
gram in any community. Perhaps I should have mentioned flrst of all 
that the prenatal work had to be adapted to the mothers themselves. 
They didn’t know what it was and had no idea of its being a thing val- 
uable to them. They had to be made to see its use by seeing it in 
operation and by sympathetic, daily contacts with them. It was neces- 
sary also to consider daily the adaptation of the work to the work of the 
baby health stations in the district in such a way that the prenatal 
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and poslnalal instruction could lead most naturally and directly to the 
latter supervision of the baby health station itself. It is interesting 
also to note that the Mulberry Health Center secured the active coopera- 
tion of the Ilealth Department, which maintains the baby health sta- 
tions, in insuring the continuous supervision of the child as a pre-school 
problem by the Ilealth Center itself, after the period for which the 
baby health station assumed responsibility. 

RICKETS 

One other interesting adaptation, which is by no means completed, is 
an adaptation that has grown out of experience in dealing with the 
problem of rickets. While it is agreed in the beginning that the Health 
Department should assume complete responsibility for the child during 
the baby health station age period and that the Mulberry Health 
Center should undertake to deal with the supervision of the pre-school 
child, an age group for which nothing was being done in the district, it 
was discovered, as a result of the first two or three years of experience, 
that this left a very important need unfilled. The pre-school examination 
clinics’ most frequent report was one indicating symptoms of rickets 
in children. The Health Department did not have an adequate force to 
carry out an intimate and complete supervision in the home of the age 
group which were presumably attending the baby health station. The 
examination clinic of pre-school children indicated the necessity of 
much intensive work in the baby health station age group if it were 
going to be possible to prevent rickets from developing rather than 
to undertake to deal with them after they were developed. This resulted 
in further conferences with the Health Department and in an agreement 
to work together on the supervision of this age group in such a way 
that the Health Center would supplement what the Health Department 
was able to do with its limited resources to the end that more rickets 
might be prevented. This is in process of being worked out at the 
present time, requiring still further adaptation. It has as its possibility, 
which it seems to many of us can be realized, the development of a 
relatively rieketless area in an area, where because of the nationality 
and other conditions, the amount of rickets has been very considerable. 
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CONCLUSION 

I have dealt thus with the concrete details of adaptation because 
these are the essence of the adaptation of the child hygiene program 
to local conditions, which is the subject of this discussion. In the devel- 
opment of such a program, one must think in terms of adaptation from 
the beginning to the end, and as I have tried to indicate, the most 
important thing, in addition to having an adaptable frame of mind, 
is the daily contact with this or that health officer, local worker, school 
principal, or other person, finding out fully just what is in their minds, 
just how the work is affecting their work, and making continuous, con- 
stant, daily small adaptations to their way of thinking, to their method 
of working and securing in return similar voluntary adaptations on their 
part. It is only by a suitable frame of mind and constant attention to 
the problem of adaptation that the work of the private organization, 
interested in the child hygiene program, can prevent the development 
of frictions and interferences, which, while small in the concrete, may 
become very large and very real hurdles in the path of progress of 
community child hygiene work. 

What this paper has undertaken to develop very inadequately there- 
fore, is the theme that the private organization undertaking to do work 
in this field should, first of all, have a real faith in the ultimate effec- 
tiveness of public health work and should hold before itself as a goal 
the development of publicity supported and publicly controlled child 
hygiene work; and second, that during the development of the local 
work with its goal in mind, it should continuously keep an open and 
adaptive mind and should consciously and continuously strive to antici- 
pate possible friction points by minute and daily adaptations that will 
result in the private voluntary organization becoming a real ally and 
a real source of strength to the public health authorities. Such a faith 
and such a point of view will ultimately, I believe, be regarded by a 
rapid and effective development of the child hygiene program in any 
community in such a way that the nearest possible to 100 per cent 
efficiency will be secured in a program in which public and private 
organizations each are playing their well defined and conscious parts. 
It is often as true today as it was of old that He who loseth his life 
shall save it ’ ’ and in my experience, this is not altogether an unworthy 
inspirational word for a voluntary child health organization. 
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Mr. Polks: If I were going to suggest any addition to the paper, which 
would seem to me to he very complete and a wonderful pictxire of an adapted 
process of continuing concern, it would he that a paragraph he inserted for the 
hygienic development of the adaptive mind. That is the only missing ingredient 
that I find sometimes in developing that line of a situation. I think we have made 
great progress in the last two or three years in this country in adopting the 
adaptive mind in the health field. But health is the large thing yet to he done. 
The discussion of this question of adapting a program to local needs, which is 
another way of phrasing the old bond of cooperation, in a sense, will he discussed 
by Miss Dorsey, Director of the Public Health Nursing Association of Pittsburgh. 

DISCUSSION 

Miss Nan Dorsey, R. N., Director, Public Health Nursing Association of Pitts- 
burgh: On behalf of Pittsburgh and all other communities of similar size or 
smaller, may I presume or dare to ask you to forget Mr. Buritt’s excellent and 
most interesting paper and New York for a brief fifteen or twenty minutes and 
come down to thinking in terms of an actual city-wide program. 

The day the Public Health Nursing Association opened Headquarters, three 
years and three months ago, we recognized the need of a child health program. It 
needed neither a survey or a demonstration to prove the need. The innumerable 
existing health agencies over the country, this splendid national child health 
group, have fully convinced us that wherever there is a community of individuals, 
whether it be numbered in hundreds or hundreds of thousands, we know without 
hunting for it that we have questionable health conditions. Just how far in 
extent the positive and negative health conditions might be, would develop as our 
work progresses. And thus it was, we inaugurated our service from the first day, 
on the principle of a family health case working group (with apologies to the 
family case working group). 

I am not sure that we asked Pittsburgh whether they preferred stmight visit- 
ing nursing (bedside care) or infant welfare work, or tuberculosis; nor am I 
sure whether we gave them an opportunity to say. We simply started out as a 
public health nursing group with the intention of undertaking any and all phases 
of public health nursing that might be found in an individual family. We then 
adopted the plan of elimination, should that be necessary, and discovered but 
one phase of our service to be eliminated in the city, and that was follow-up 
medical school inspection, which was under the joint control of the Boards of 
Education and Health, (School work is being done by our Association in the 
county.) Although we firmly believe that a well rounded Child health program 
includes the school health problems, we do not believe that actually eliminating 
the detail of the follow-up school medical inspection has taken us out of the field 
of school nursing, because well executed prenatal service, infant hygiene, and pre- 
school hygiene puts us in a position of doing the very best type of school and 
tuberculosis nursing, affording excellent opportunities for the correction and pre- 
vention of the defects of infancy and pre-school from becoming the defects and 
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disabilities of schoo-l children. From the very beginning we talked in positive terms 
to our staff and to the general public of rendering a community health service, 
with the family as the unit. 

No one realized more keenly than I and my assistants that as soon as we could 
we should have an infant welfare instructor, as well as tuberculosis. In the 
beginning of our second year, July, 1921, we engaged an infant welfare director. 
Miss H. A. Bigelow, an infant welfare specialist, to come to us to take charge of 
the Division of Infant Welfare of the Public Health Nursing Association, whose 
function it would be to establish well-baby conferences with a medical staff, 
volunteer service, and to give class instruction to the staff. Miss Bigelow found 
upon arrival (and I believe, being present, she will verify my statement) a 
nucleus fo-r the baby conferences, of babies whom the nurses knew well, a staff of 
nurses eagerly waiting for her, open to instruction, and ambitious to give the babies 
and mothers with whom they had kept in constant touch, the benefit of the last word 
in child hygiene. And our staff has accepted this division of our work not as a 
specialized function, but rather as a part of the daily activity of each and every 
member of the Public Health Nursing Association. 

And now what is the result? Bear in mind that we simply lay before you 
the following facts as result of the first year’s work (July, 1921, to July, 1922). 

There were on the staff 72 nurses, who made 146,916 visits to 19,546 patients. 

Of these 19,000 plus, patients, 3,327 were babies, with whom the nurses were 
in constant touch, and 5,254 have been registered at the conferences. We had 144 
deaths, or an average of 48 per thousand, the city was 89 per thousand. 

Of the 146,916 visits made by the staff, 70,837 were nursing and 76,079 were 
instructive; of these 76,079, 28,665 were made to babies, one-fifth only being for 
bedside care. And this is an average of nine visits per baby per year, and 521 
plus visits per nurse on babies per year, and 43 visits to babies per month. 

To make a concrete example of the service, I will take two of our substations 
where we hold well-baby conferences and where the amount of bedside care is about 
equal. Both substations are located in settlement houses. At the Irene Haufmann 
Station, with six nurses, 1,616 adults were carried, to whom 17,006 visits were 
made. In that same district, with the same nurses and during the same period, 
498 babies were under supervision and 1,870 home visits were made to them. 

In the Kingsley House Station, with six nurses, we find 1,622 adults, with 
13,711 visits made to them; and 588 babies under supervision with 1,754 visits 
made. Six nurses in each station have averaged a supervision in the home in the 
one instance, 83 babies to a nurse. In the second instance it has been 98 babies to 
a nurse, with adults making a total average 335 patients to a nurse. 

Since the millenium will have been reached before we have either sufficient 
staff or finances, I believe we would do well to spend time and publicity urging 
women to attend conference stations for the physical examination and group 
instruction as well as advice; individual attention and home visiting to be con- 
sidered always first, but to advocate the former as a close and very important 
second. 

To-day we are holding eight conferences, with an average attendance of 30; 
Miss Bigelow has an assistant and a full-time secretary. We have a medical steff 
arranged for by the Pediatric Depratment of the Medical School of the University 
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of Pittsburgh, Dr. T. J. Eltrieh, Dean. Also a volunteer istaff lias been organized. 
The details of our plan can well be explained by Miss Bigelow should there be 
anyone present wishing to confer with her. 

Quoting from Miss Bigelow’s recent report: “Most of the work has been 
among the babies under two years, but we have also carried a few children of pre- 
school age. These have been selected cases which have especially needed the nurses’ 
attention. The baby who has been cared for in the maternity service is admitted 
to the Infant Welfare Division when he is five weeks old. The nurse also admits 
any baby with whom she may come in contact in her home visits. Other social 
agencies, physicians and in one or two instances, even midwives, call upon the 
nurse and the conference physicians, to teach the mother the proper care and 
feeding of her infant. Many babies are referred to our conferences by friends or 
neighbors. From all of these sources and others, we have had registered with us 
during the past year 5,254 babies. In July, 1921, 789 completed our list. In 
July, 1922, the records show the names of 3,318, with whom the nurses are in 
constant touch. This is an increase of 76 per cent in the year.” 

In this outline I have not pretended to go into the factors of breast-fed, 
artifically fed, special diet, and so forth — I have with me figures-, if anyone is 
interested — nor into the question of midwives. 

The pre-school child we have not forgotten. This will be our outstanding 

effort this year. 

Though equally as interesting in its development, there is not time to go fully 
into our prenatal service. An* analysis of it in relation to the maternity service 
has not been made, but will be this coming year. 

We discharged this last year as fully recovered 3,183 maternity patients, to 
whom nursing care was given, and gave care to 2,301 new-born babies. On our 
visiting list to-day we are carrying 420 prenatal patients. 

In the month cxf September we gave nursing care to 268 maternity patients, 
of whom 197 had received prenatal instruction — in other words, 73 per cent. 

This plan base been instituted but one year, as we can increase our staff, just 
so much more shall we increase our patients. We have certainly reached our limit 
as far as number of patients per nurse is concerned, but we feel very much 
encouraged that with a special supervisor of this service who is also in the capacity 
of an instructor to the staff, that we can carry on a service that has continuity in 
its procedure, beginning with the pregnant woman and carrying her through until 
the child actually passes into the school. 

Mr. Folks: Miss Dorsey didn’t mention it, but I -have no doubt at all that 
our organization and others have tried to assist the public department in educating 
a public opinion, and organizing a publicity movement, which vrould help in 
getting that money some day from those city authorities. Pr*obably one might 
naturally say, Well, I have done all I can, but I will have to have the backing 
and the active participation and help of the voluntary organizations that express 
public opinion before I can get this money which is necessary to develop a 
program.” 
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Dr. Richard Smith, Boston; This is such a very important part of the child 
hygiene program that I want to say just two or three words in emphasis of what 
hajs been said from the platform this morning. It seems to me that it is very clear 
from the discussion that we have enjoyed at this session that the child hygiene 
program is very intimately connected with the general health program. There has 
been constant reference to the public authorities, to the nursing group, to other 
organizations and social agencies working in the community. It follow's naturally 
that the person who is developing the child hygiene program must have a very 
clear vision of the general health program in any community. The child hygiene 
program is a part and probably the most important part of a health program, 
but in its development it must be adapted to the rest of the health program, which 
is being carried on in any given community. It is necessary, therefore, that the 
agency which will furnish the vision and the inspiration for the development of 
the work, must be an agency whch is directed and guided by an intelligent attitude 
toward general health matters. It is important for all of us who are in these 
organizations to inform ourselves about the relative importance of the various 
features of public health work. There is another matter which hasi been mentioned 
but which will bear emphasis with reference to the responsibility of the private 
health agency. It is necessary for us to see to it that we do not duplicate work 
which is already being done, and frequently very well done, by other public or 
private agencies. We must devote whatever energy we have in supplementing in the 
field where there are deficiencies, and also it devolves upon us to go into untried 
fields in order that we may develop technic or demonstrate the value of work 
which has never been done. We cannot expect to get money from public officials to 
do work which has not been proved to be of value. Therefore, it is essential for us 
to devote a considerable amount of our time, and it is legitimate for us to spend 
some of our money, in demonstrating the desirability of doing work along lines 
which as yet have not shown results and for which funds cannot be obtained from 
the state or municipality. 

Dr. B. Franklin Royer, Massachusetts-Halifax Health Commission, Halifax, 
Nova Scotia: I only want to say a few words to supplement what has been so 
well placed before the organization by the able executive of the American Child 
Hygiene Association. I want to supplement particularly what he said about the 
dental program and to say something only of the dental program as applied to 
the pre-school age period. I feel that many of the organizations interested in 
child hygiene are going at the program badicwards by starting from the public 
school, with its large numbers of defective teeth and doing a kind of patch work 
in a mouth not in a healthy condition. It is fundamentally wrong. If we are 
going to start to build health positively, we must start early in life and aim to 
keep it by continually building health. 

I have been very greatly interested in the development of our pre-school dental 
program as part of a general health program conducted by a well trained dentist 
in charge of this work. We aim to have the expectant mother brought in for con- 
sultation with this dentist as well as with the doctor in charge of the prenatal 
clinic, so that the paedodontist from the dental viewpoint may help impress upon 
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that expectant mother that unless the kind of food is taken from which sound first 
teeth may be built, those first teeth will not erupt correctly or be properly 
enameled and will not hold sound until roots are absorbed and they are displaced 
in the process of eruption of the permanent teeth. We aim to teach the expectant 
mother and the little sister and brother that may come along. When the baby 
arrives we mean to carry that child in the dental clinic from the age of six months 
to six years, after which we will turn the youngster over to the ^hool dentist. 
At the present time we have over four hundred and fifty babies coming four times 
a year for such little treatment as may be applied from time to time, prophy- 
lactic for the most part, but the paedodontist’s reinforcement of the teaching of 
the public health nurse and the nutrition worker is carried on in the hoine in 
their weekly and monthly visits. We have the extreme satisfaction of receiving 
voluntary notes from the school dentists, stating they are noting already the 
improved condition of the mouths of the children who are entering school. I 
simply take the time to reinforce one particular point, pre-school dentistry. 

Mr. William Mather lewis, Civic Development Department of the Unit^ States 
Chamber of Commerce, Washington, D. C.: I am very glad to have this oppor- 
timity of speaking' for just a moment. There may flash across your minds a 
question as to what relation a commercial organization such as the United States 
Chamber of Commerce can have with the subjects in which you are interested; 
but obviously American business is very vitally interested in tbe matter of 
American public health. Let us say the individual worker — the individual in 
industry and business — is worth $1,200 a year, and receives that much pay. 
That’s 6 pV cent on $20,000. And when you destroy that life it is as though 
you had destroyed a $20,000 machine or burned down a $20,000 building. That 
is a dollars and cents way of looking at the matter of the creation and the main- 
tenance of the best health conditions in this country. W© are glad to say that 
the National Chamber of Commerce has gone beyond that point and looks upon 
a man not only in terms of his industrial productiveness but from the standpoint 
of his value as a citizen as well. You realize that the National Chamber of 
Commerce — and this is where it comes in touch with your particular problem — 
the National Chamber of Commerce is a clearing house for some eight hundred 
local chambers of commerce and for some six hundred trade associations. Now, 
as a clearing house, it has come about that in addition to being tbe voice of 
business to the federal government, we are rendering certain types of service to 
chambers of commerce, trade associations, and individuals. 

American business is calling for a broader type of service than ever before. 
You will remember that the ghost of the miser in Dickens* Christmas Carol, when 
reminded by a friend that he had been a good business man, cried out in anguish, 
Mankind was my business — the public welfare was my business. The dealings 
of my trade were but a drop in the ocean of my business.** The public welfare 
is my business. That is the way the avesnage chamber of commerce is looking at 
business to-day. It is saying that the business will come bo this community if 
w© can prove that this is a good place in which to live and not as easy a place 
in which to die. That is sound, common business sense. And so it comes about 
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that the Chamber of Commerce in St. Louis, and the Chamber of Commerce in 
Portland, Oregon, and the Chamber of Commerce in Seattle, are advertising the 
fact of their low infant mortality. That’s one of the best business selling points 
that they can offer to get people to come and live in that community, and nothing 
else can be offered to a prospective resident in a city, or a prospective business 
man, or industrial leader more effective than healthful conditions for his family. 
To render service along lines which make for a strong community life there is in 
the National Chamber of Commerce a civic development department, which has to 
do with housing, city planning, zoning, immigration, national civics, and public 
school education. 

Now, in our campaign in public school education, we are issuing a series of 
pamphlets known as “ The Schools of Your City.” The pamphlets which we have 
recently issued on “ Health and Physical Education ” have created great interest in 
chambers of commerce throughout the United States to which we have sent it. 
One hundred and sixty chambers of commerce, through their education committees, 
have analyzed the health conditions in the local schools and have sent back their 
findings to us. Among the questions taken up are: Whether or not the schools 
have school physicians; whether or not the schools have school nurses and adequate 
nurses to cover the nursing needs properly; whether or not the children are given 
milk in the morning and afternoon, and whether they are required to have an 
examination before they enter the school; because we realize that all these things 
mean the future better business and better industry of the community, and 
because we realize that the child who is mal-nourished, the child who has had 
bad teeth and poor eyesight, is restricted in the field of industrial activity in 
which he should be a strength to the community. 

So that I merely suggest that this association realize that the local chamber 
of commerce is a place with which it should make a very definite contact, and 
that the local chamber of commerce — 160 of them — are cooperating with us on 
the health of the school child; and they will cooperate with you just as well on 
the health of the pre-school child. 

May I suggest that the thing needed to-day in this association to get the 
business men and the children and mothers interested is to interpret your gospel 
in terms of the movie fan. You can sit in these conventions and work out the 
technical points, but what we need in America is to have the health of our children 
dramatized. And you can dramatize health and make it as interesting and 
popular a thing as anything else. And so we can assure you of the interest of the 
business men of this country in any well organized health program of the local 
organization if you can assure us of the dramatizing of our work and bringing it 
to the American people in terms which the American people can understand. 

Mr. Folks: Now I think we must leave the question of the broad subject of 
adaptation unless Dr. Brown, who has had the biggest job of adaptation out in 
Mansfield, can gather the cream of his experience in a minute and close our 
discussion of adaptation. Have you something to say in that field, Dr, Brown? 
We would like to hear how far you have gotten in this field of adaptation; how 
far you are ‘^educated” already. 
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Dr. Walter Brown of Mansfield, Ohio: Mr. Chairman, I came to this meeting 
not to say what we were trj'^ing to do at Mansfield, but 'to listen to what other 
folks were doing. I feel that our presiding oflfilcer has had quite some experience 
from the point of view of the public official. I have had a feeling for a long 
time that we have frequently talked alx)ut looking for leadership from the official 
field, but we have not done very much but talk about it. Too frequently the 
public official is set apart because he is supposed to be a “ politician,” and con- 
sequently we do not feel that they can or should deal with him. I believe this 
is a serious mistake. Within the last three or four years we have made some prog- 
ress along this line. As the representative of National Child Health, I have 
opportunity of trying to adapt and put into a local community a rather complete 
program for the improvement of child health in cooperation with both the official 
and voluntary agencies. 

I think we all need to get what Mr. Burritt has pointed out to us, namely, 
the adaptive mind. We so frequently say that we are not going to try to impinge 
a program on the local community. All too frequently that is exactly what we 
attempt to do. We go in with our ideas all set that we wish to establish this 
or that kind of health service. When we go up against the first indication that 
the local community does not think just the way we do, we seek to find a way 
to drive through or over the local point of view. Thereby we vio-late the person- 
ality of the community. I believe it is just as harmful to violate the personality 
of a community as it is to violate the personality of an individual. And just so 
long as we fail to realize that our communities have personalities to be violated 
we will have a great deal of difficulty in finding ways and means whereby we can 
distribute to these local communities our accumulated knowledge of child health. 

I feel that we should be satisfied to take this knowledge that has been pro- 
duced in various parts of the country and slowdy and patiently adapt to local 
needs. If we do this, I am sure we will get the local communities in our country 
to realize that one of the greatest jobs they have is to build sound bodies in which 
to place sound minds, to the end that we may successfully solve the numerous 
problems of our American civilization. 

Mr. Folks: Our program this mo'ming goes rather over the line of the gen- 
eral to the specific and the concrete. We have thus far gotten our minds into an 
“adapted’’ mood, I believe, and realize that our organization as a child health 
organization must be adapted to the mind of the community, the authorities of 
the community, and the agencies existing in the community. Now the next phase 
of the question is, what part is going to be played in the work of such a local 
organization and how shall it be done by the staff of the organization as a whole 
or from the volunteer workers, or board of directors. These questions of staff are 
very vital and oftentimes a very good program comes to naught because of some 
minor fault of personality which might perhaps have been corrected by the chief 
member of the staff. And it is very, very important to have that adaptive mind 
at the head of the staff. Mr. Courtenay Dinwiddie is particularly competent to 
discuss this question of the Organization and Responsibilities of the Executive Staff. 



ORGANIZATION AND RESPONSIBILITIES OP THE EXECUTIVE 

STAFF 

COXJRTENA,y DINWIDDIE, Executive Secrettary, National Child Health Council, 

Washington, D. C. 

Under the title that has been assigned me the whole range of a 
community’s efforts in behalf of the health of its children might be 
discussed. In fact, it is difficult effectively to discuss the responsibilities 
of the executive staff of an organization without doing so in terms of a 
live, growing plan of work. The subject, therefore, is a peculiarly 
difficult one to discuss in a 15 minute paper. 

There have been some excellent contributions to the subject of 
staff organization and responsibilities. Miss Hunter’s pamphlet on 
office administration for associations dealing with mothers and under- 
school-age children, published by the Children’s Bureau, contains many 
useful suggestions for all types of child health organizations. Miss 
Gardner’s and Miss Brainard’s classics on organization as related to 
public health nursing are useful in dealing not only with the nursing 
work in a local child health society but with the whole organization 
problem. There are many other good books treating of business adminis- 
tration in general. I shall not attempt to duplicate this available 
material but rather to supplement it in some points which are apt to be 
overlooked, and, to reinforce some of the suggestions that others have 
made. Therefore, I hope that it will be appreciated that what I say is 
by no means a complete statement on the subject, and, in fact, makes 
no attempt to deal with details of administration. 

The threads of a broadly conceived plan of service for children 
must not only run through every phase of the child’s work, play, and 
life in general, but must lead straight to those conditions and forces 
in his home and the community in which he lives which are molding 
his body and his mind, whether for good or ill. However, it should not 
assume to cover the entire community health problem without regard 
to the functions of others who are not devoting themselves to child 
health work primarily. 
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What are the eapahilities that xve must look for in the executive 
staff ■which is to administer a plan of work which must be so inclusive 
and at the same time so nicely adjusted in its relationships to other 
acti'vities? We must seek the qualities of a promoter, a trained ■visitor, 
an expert examiner, a research worker, an organizer, a publicist, a 
lecturer, an efldcieney manager, and, last but not least, an administrator. 

The demands upon the executive of the pioneer committee or 
society, which is blazing a new trail for child health in a community 
practically untouched by health work, call for all of these qualities. 
For instance, the nurse who goes in to develop a rural service, follo'wing 
a campaign by a local committee, should have the ability of the promoter 
to stimulate and draw in the various persons in the community who 
should take part in education, medical examinations, follow-up and 
relief. She should have the knowledge of the trained visitor who sees 
the problem of the family as a whole and can help secure employment, 
develop self-reliance and economic independence, and she should be 
able to do many other tasks for which no one else is available. She 
must be able to make school inspections and to know fairly accurately 
what the standards of medical examinations should be. She should be 
able to follow back to their sources the lines that lead to disease, mal- 
nutrition, and wrong habits of li^ving, and to know whether the remedy 
is to be sought in an enforcement of sanitary laws, new legislation, 
education of public opinion, health instruction in the schools, or a com- 
bination of these and other measures. She should be able not only as 
a promoter and a publicist to keep a fund of public information 
circulating that will stimulate -wide interest, but as an organizer to 
draw people together in definite service. Committees of physicians 
to help in medical examinations, legislative committees to secure appro- 
priations and better laws, live and responsible health clubs to stimulate 
better habits of living, local committees on nursing, on relief, and on 
many other subjects can nearly always be developed where there is the 
need, and in rural communities practically all co mm u ni ty activities 
may clear through one or two main committees or associations. Begin- 
ning as a lecturer herself, such an executive may develop a group of 
people well-informed and able to keep churches and associations in 
touch with what the community is doing and should do for its children. 

During all of the tremendous demands upon such a pioneer worker 
she should also be able to analyze her o^wn work from the standpoint 
of efficiency, to interpret it in figures that have real meaning, that show 
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permanent results, and to judge of the relative values of the different 
branches of her work. As she develops interest, stimulates other workers, 
and sees organized groups coming forward to aid her in the community, 
she should have all of the qualities of the administrator in holding 
together these various individuals in a working team that shall produce 
the best results with the least friction and the greatest participation 
by each individual. 

It is obviously impossible to find all of these qualities in one 
individual except in the rarest instances. However, it is important that 
those who select the executive for a pioneer organization should 
recognize the need for ability along every one of these lines. Community 
conditions or the stage of development of the work may very often 
determine those qualities which should predominate in the executive 
needed for a particular time and place. The pioneer must often com- 
bine a capacity for personal service with ability as a promoter to an 
extent that may not be required of the executive who comes later to 
build up a strong, effective organization. The latter may supplement 
his own qualities through the staff that he selects. Also it is important 
that a board of managers should attempt through the services of their 
own membership to supplement so far as possible those qualities in 
which the executive may be lacking and, in developing a staff, should 
authorize those needed types of service which cannot be expected of 
the executive. 

In a larger community or one in which there are a number of other 
lines of work already developed we may assume a more ambitious 
organization with a staff of visiting nurses, part or whole-time 
physicians, health educators and supervisors of whatever type required, 
a nutrition worker, a recreation worker, perhaps a publicist, a research 
worker, an office manager, and other types of workers suggested by the 
needs of the community and the activities or lack of activities of other 
associations. 

It is hardly necessary at such a conference as this to stress the 
importance of adequate training and of the right personal qualities of 
those who are selected for the work to be done. The old plan of select- 
ing a relative, a good friend of one of the directors, or someone who has 
merely a pleasing personality or needs the position, has been one of 
the great stumbling blocks in the path of progress in child health 
work. Also it is hardly necessary here to emphasize the importance of 
adequate pay for services rendered. Boards of managers must free 

5 
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their minds of the idea that those who do htunanitarian work, the 
highest type of service possible, should do so upon a diet of bread and 
water. However, when we secure people who have a thorough technical 
training let us be sure that they know that there are other phases of 
health work than are to be found in their own special fields. It is 
important that every member of the staff, including the executive, should 
have a clear view of his own limitations and of the importance of the 
contributions which the others have to give. It is important that the 
executive of such an organization should have the keenest appreciation 
of the contribution that each of these types of workers can make to a 
virile and thorough-going program, whether he himself is performing 
any or many of the functions suggested or not. In addition, he should 
also have the qualities of that new and not yet well-classified species 
of humanity — the coordinator. 

I doubt whether I can contribute much that is new to a discussion 
of sound administrative organization from the point of view of simple 
assignment of functions, supervision of work, and systems of record 
and check-up. However, I should like to point out a few of the larger 
issues which I believe should govern the consideration of staff organ- 
ization and responsibilities. 

The planning of health work for children should be of the broadest. 
In the first place, the time has come when we can no longer think of 
p- bjld health work in terms merely of a nursing program, a nutrition 
program, a health education program, or any other phase of such work. 
The proposed amalgamation of the American Child Hygiene Associa- 
tion and the Child Health Organization of America is sufficient evidence 
of new conception of the importance of a broad, unified effort in 
behalf of our children. 

We cannot pay too high a tribute to the nurse who day after day, 
in aU of weather, in crowded tenement or over lonely mountain 
roads, gives that type of personal service which has been one of the 
most fundamental things in our health development in this country. 
We must never forget the corner-stone of our national life that is being 
laid by the teachers through the information, stimulation, and training 
for right living which they are giving to our children in the schools. 
This sort of personal service is fundamental. At the same time it too 
often is confined in a narrow or even a narrowing circle of education 
or service alon g one particular line and also does not reach aH of the 
community or drive at important community conditions that may loom 
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larger even than the habits of the individual in the health problem. 
Broad planning that covers the whole range of healthful living and 
takes account of all the factors in the home, the school, and the com- 
munity, that make for good or ill health, is essential. In such planning 
it is necessary to bear in mind that the health programs of the com- 
munity must be considered as a whole and that child health work must 
fit in with other health plans or else it is subject to the same criticism 
as are special phases of child health work which do not take into account 
the larger problem. 

In order that there may be intelligent planning it is necessary that 
the executive or some member of his staff, or both, and also members of 
any executive board or committee, should have free time for careful 
studies of the work that is being done, results that are being secured, 
and conditions that exist in the community, and those things that need 
to be done next. There is nothing much more pathetic than the 
organization which conceives its main object to be to prove that it has 
done a marvelous amount of work and which is afraid of any real 
analysis of the effectiveness of its service and hardly dwells upon the 
big, untouched problems ahead of it. If a committee is pouring an 
enormous amount of energy into health work for children, when it 
knows or should discover that the children are receiving contaminated 
milk, and does not attempt to correct that condition, the justification 
for its existence is questionable. If it is reporting an unprecedented 
number of visits per nurse and yet is not holding the interest and 
improving the habits of life of the mothers and children that it is 
serving, it has fallen down woefully in its analysis of its work. If it 
is failing in any respect to discover and deal courageously with serious 
causes of lack of good health it has a grave responsibility upon it. 

A type of organization with which most of us are familiar is one 
in which much excellent personal service is rendered by visitors of high 
ideals, warm, human sympathy, and untiring energy, but which somehow 
fails to meet more than a small portion of the demand for its services. 
Very often it will be found that this organization has developed from 
the services of perhaps one or two nurses into one with a larger staff 
and a number of activities, with very little attempt at systematizing 
and organizing its work. It is in such a case that the excellent sugges- 
tions referred to before, for office management and for improving and 
systematizing the work generally, are most helpful. It requires a high 
type of skill to develop the kind of record keeping that makes informa- 
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tion easily available, study of results practicable, and follow-up of ser- 
vice to individuals more consecutive and thorough. 

Much time may be wasted by nurses in clerical work, or confusion 
may exist as to proper assignment of duties, which can be corrected 
easily through systematic planning and training in effective methods. 
In fact, the work of every member of the staff should be so arranged as 
to be a continuous course of training. 

Some of the most conspicuous failures are often found in the field 
of community education. Too often the worker assumes that she can 
carry the entire burden herself. She does not appreciate the impor- 
tance of a public opinion that will back her up. She does not realize 
the great possibilities of organized groups of teachers, physicians, 
workers, and citizens generally in carrying forward a program that is 
beyond the capacity of any one individual. I understand that there 
are nurses in rural areas who seldom visit a community without their 
whole time there having been anticipated by a local committee or repre- 
sentatives who have arranged for conferences, lectures, inspections, 
and so forth. In one town where single-handed efforts to introduce 
child health work had been futile, the coming together of various local 
civic organizations in a community council so focused public attention 
on the needs of the community that county agencies were unable to 
supply the demand for their cooperation and a local staff was sought 
at once. 

The development of the Farm Bureau movement is an excellent 
illustration of the vital importance of community education and organ- 
ization. Originating in the South, as the result of the boU weevil 
menace, the county agents were then sent into other counties as part 
of a general plan to extend agricultural education directly to the farms 
of the country. It was soon evident that an outsider, no matter what 
his education and training, lost most of his effectiveness when working 
independently. The development of Farm Bureaus, planned demo- 
cratically to include all farmers in their membership, was a next inevi- 
table step. These bureaus are increasingly assuming responsibility for 
trying out new methods in agriculture, for stimulating community 
interest, and for seeing that the knowledge that the agent has issued 
and applied throughout the county which he serves, as well as for guid- 
ing him in Ms work. Undoubtedly these democratic methods of broad- 
ening the base of community responsibility are one important reason for 
the rapid and wide development of Farm Bureaus and for the large 
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part that they play in agricultural education and in community and 
national life. 

In spite of the discussion that has taken place during the last ten 
years we are really just beginning to deal in a thorough-going way with 
the problem of proper relationships between health w’ork for children 
and other community activities. There is no greater responsibility 
that rests upon the executive staff of a child health organization than 
that of seeing the health problem of the community as a whole, not 
only as a health problem but in its relationships to education and every 
other civic question. Such a vision must be followed by a practical 
stimulation of public officials, private organizations, and citizens to 
carry on needed work that is not being done and to weave all of these 
activities together into a community health program. It is here that 
the ability to correlate is essential. But that is a subject that needs an 
entire morning for adequate treatment. 

Just one word as to participation by individuals. As in the ease of 
the Farm Bureau, it helps greatly to have those whose work is to be 
made efficient take part in the studies and development of plans which 
are to produce the results. Violent opposition on the part of a nursing 
group to a tickler system of following up patients has been changed 
to ready appreciation through a study of their own patients, of whom 
they have lost track through lack of such a system. No matter how 
technical or specialized the work of any individual may be it is impor- 
tant that he or she be brought into the consideration of problems of other 
staff members and of the whole organization so far as this is possible. 
Broader points of view may be obtained through attendance at con- 
ferences, lectures, through visits to other communities, and similar 
opportunities to rise above the performance of what may otherwise 
become a routine task. 

There is a growing appreciation all over the country of what a 
man-sized job this service to mothers and children is. The responsibility 
for seeing that no stone is left unquarried which may help in building 
up our future citizenship is appreciated to-day as never before. To 
meet this awakening demand with field service, helpful counsel, and 
guidance that shall be united and far-reaching is the inspiring oppor- 
tunity that lies ahead of us. 
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DISCUSSION 

Mr, James A. Tobey, National Health Council, Washington, D. C.: The 
qualifications which Mr. Dinwiddle has &o excellently summarized are those with 
which I tliink most everybody will agree. The general public and public officials 
are impressed by the things in the child health movement which they can actually 
see and one of the things wliich they can most certainly visualize is the personality 
of the executive. - , i < 

We agree with Mr. Dinwiddie, then, but we should like to ask where are these 
executives to be obtained? If we could put Dr. Browns throughout the country 
we should be all right; but we cannot obtain that type everywhere. The schools 
of public health with the big endowments, Harvard, for instance, with its two and 
one-half millions, starts off this year in a burst of glory with twelve students. 
Johns Hopkins, another big endowment, has a few more, fifty or seventy-five. The 
University of Pennsylvania, the pioneer, has a half dozen. The Massachusetts 
Institute of Technology has a score perhaps. Something must be done to stimu- 
late the training of executives in public health fields. As Dr. Smith has said, 
the man who “has general training will make the best specialist. We know that 
is true in medicine; the general practitioner generally makes the best specialist. 
That goes for executives in public health also. 

With regard to nurses, there are, of course, many schools of nursing and of 
public health nursing, but I am informed by Miss Fox of the American Red Cross 
that if they could get five hundred public health nurses right now they could 
place them throughout the country. So that seems to show that there is a great 
demand for public health nurses and visiting nurses, just as there is for the 
executives in public health. 

I believe this is one one of the big problems, the turning out of adequately 
trained personnel in public health, and that it applies to child hygiene more 
perhaps than to any other one phase of public health. 

Mrs, Ira Couch Wood, Elizabeth McCormick Memorial Fund, Chicago: Mr. 
Chairman, may I add just one word to what Mr. Dinwiddie has said and make 
a plea for two things: First, for the definite training of an assistant to an 
executive, with the idea of assuming his or her position in time of emergency or 
to head the organization should the directorship change. There should also be 
definite training of members of the staff to assume added responsibility at times. 

Second, I urge that time should be definitely set aside in every organization 
for staff conferences. I appreciate that this is very hard to accomplish in the 
crowded lives of most executives, but I believe the resulting benefit is well worth 
the effort. Time should be given to each member of the staff having a share in 
administration to express his views and experiences; to consider the different 
aspects of the common service, accomplishments and problems, and the result in 
better understanding of the work as a whole, and in a valuation of each member’s 
services to the organization, will be incalculable. It is also well occasionally to 
include in the conferences or in social gatherings, every member of the working 
organization from the president of the board to the smallest office boy. The esprit 
de corps developed in this way is a definite asset for any organization to covet. 
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The Elizabeth McCormick Memorial Fund recently moved its offices in Chicago 
from a downtown business location to a substantial old house in a quiet neighbor- 
hood, with the most satisfactory results. This plan should work particularly well 
with social welfare organizations, as giving more space, more quiet, greater free- 
dom from unnecessary interruption and a chance to create a little different 
atmosphere for work than a crowded office building can possibly afford. We have 
found that we had room for staff meetings as we never had before, and at inter- 
vals we have gathered together every individual associated in any way with the 
work and have found that the interest has been immeasurably quickened as a 
result. 

I do recommend the old house to child welfare organizations because of the 
saving in rent, of its possibilities for many things not usually included in the 
business program but valuable as by-products nevertheless; also for the oppor- 
tunity it affords to make the work of the organization better known to the public, 
through space for exhibits, etc. 



METHODS OF RAISING MONEY 


RAYMOND CLAPP, Associate Director, Welfare Federation, of Cleveland 

The best way to raise money for a private philanthropy is to ask 
for it outright from persons sympathetic with the aims of the agency 
and intelligent as to its program and methods. The average contributor 
does not approve of the methods so much in vogue in recent years by 
which organizations, some more and some less worthy, seek to get money 
out of him by methods of painless extraction such as the tag day, the 
bazaar, and the amateur theatrical. These methods of enticing the dollar 
from the general public have their attractions, however, for the board 
of trustees whose members hate ’’ to ask anybody for money. 

In considering any method of financing, an agency should keep in 
mind the necessity for assuring a steady income, increasing from year 
to year to keep pace with the healthy growth that attends any live organ- 
ization doing a needed work. This should come as a result of increas- 
ing conviction on the part of larger numbers of the need of the work 
and effectiveness of the agency. The great objection from a financial 
standpoint to the entertainment method of raising money is that the 
proceeds fluctuate from year to year without reference to the amount 
needed or to the value of the work, but depend upon such things as the 
weather, or the existence of other attractions, or the number of other 
similar enterprises competing for favor, and so forth. If an agency 
puts on a clever stunt and makes a lot of money one year, that stunt 
is sure to be copied by other more or less benevolent institutions, so that 
the agency which builds up an organization and renders a service on the 
basis of the proceeds of a successful venture may find its work greatly 
crippled the next year because the novelty of the stunt has worn off. 
The tag day in its infancy had a number of good points. It advertised 
the name of the organization to a large number of people, and where 
the organization was well and favorably known, the force of public 
opinion assisted in increasing the number of contributors because to 
wear a tag was the right thing to do. The recent experience of New 
York indicates how that idea has lost its value because of the multi- 
tude of questionable projects which have used the attraction* of the 
pretty girl to wheedle small change from the passerby so that every 

[ 136 ] 



Raymond Clapp 


137 


day is tag day in some cities. If for no other consideration, this method 
is condemned because of the moral effect of asking nice girls to parade 
the streets and approach all kinds of men for the favor of a contribution. 

‘‘ But what are we going to do? ” you say. People do not answer 
our letters. We can’t get our boards to work and our own time is so 
taken up with the daily task that we can’t afford to pay attention to 
getting money.” 

In the first place you should take stock of what you have to sell, 
looking at it from the point of view of the contributor. As to the form 
of organization for instance, there are certain minimum standards which 
the average business man has been educated to look for in an agency 
making an appeal. The first of these is, ^‘Does the agency fill a need 
not already well filled or capable of being thus filled by an existing 
agency?” The need for study of this point is most essential in the 
health field where so many agencies are trying to do the same sort of 
thing in a similar way, working through the same channels. The next 
point, ‘‘Ts the organization under the control of, and does it have the 
personal attention of a representative group of local citizens?” and 
third, ‘‘Are its affairs managed in a business-like manner without waste 
and with a full accounting of funds contributed ? ’ ’ While these points 
may seem far afield from a consideration of methods of raising funds, 
they are vital to the establishment of a solid foundation for any money 
raising effort. If you are sure that your organization is sound and your 
agency is needed, your next step should be to put down in black and 
white a clear and concise statement of the evils that need attention, your 
program for attacking those evils, and the financial cost of that pro- 
gram. You are then ready to attack the prospective donor. The secur- 
ing of prospect lists is comparatively simple. In the first place you and 
your board will know of people who have had contact with your work 
or who have indicated an interest in the kind of thing you are doing. 
Such people have only to be convinced that your program is wise and 
your organization effective before contributing. Your lists of prospects 
can be increased through the study of club membership lists, lists of 
contributors to other philanthropies, and public records of property 
ownership. A list of owners of high grade automobiles is very helpful. 
The tax duplicate wiU disclose the owners of valuable property in busi- 
ness and residential districts; lists of officers of industrial and mercantile 
establishments can be secured, and there are commercial agencies which 
make a business of furnishing lists of wealthy persons. In such ways 
as these a list of almost any size can be built up of people able to give. 
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The methods of seeuring their interest are many. By far the best 
method is to enlarge the list of volunteer workers because such volunteers 
become deeply interested themselves and tell all their friends, and an 
interested worker is the best possible publicity agent. Personal talks 
to clubs and other groups are important. Pamphlets, circulars, and 
periodicals are helpful if read, but how much of the literature that 
comes to your own desk do you read, especially pertaining to interests 
not closely connected with your own? The newspapers are the cheapest 
and best mediums for reaching the community as a whole. As a rule 
they will be found interested in your cause and willing to help you 
along if it is within their power, but you must always remember that 
the newspaper is an agency for the dissemination of news, not propa- 
ganda. If you can furnish news items that carry your message you 
can get aU the cooperation from the newspapers you need, but the 
average social worker in dealing with the newspaper is too much con- 
cerned because the editor does not get the social worker’s viewpoint 
when he should be concerned because he himself does not understand 
the rudiments of the newspaper game. 

One of the advantages of the campaign — no matter whether it is 
a campaign for funds or for weighing babies or something else — is 
that if many people are working in your campaign it is a matter of real 
news value which, if properly handled, can carry much of your story 
into the news columns. 

When it comes to the point of asking for the contribution, nothing 
can be more effective than a personal face to face request made of the 
prospect by someone in whom the prospect has confidence and who can 
speak with authority about the needs and effectiveness of the organiza- 
tion. Here again the campaign is valuable because, while it is practically 
impossible to get the average board member to make a personal canvass 
for contributions during the course of the year, if a definite period is 
set aside when a considerable number of other people are doing the 
same thing for the same purpose you can get your board member to 
take a list of names and personally canvass them. Personal calls by 
paid solicitors are very expensive and bring the agency into disfavor 
if the solicitor is working on a commission basis. 

Outstanding examples can be given of agencies with executives who 
are good salesmen, where those executives have been able personally 
to secure large contributions, but such executives are the exception 
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rather than the rule. Agencies doing work in professional fields should 
be able to select their executives for professional standing and ability 
rather than for money-getting powers. 

To reach any considerable number of prospects other than by the 
campaign method the agency is forced to the use of the mails. With 
any given amount of money to spend in a mail campaign it is much 
better to carefully select your list of prospects, putting considerable 
study into a follow-up series of communications so that a few people 
may be thoroughly canvassed rather than that a large number may 
receive a single appeal. Whatever else you do be sure to thoroughly 
cultivate your present contributors, deepening their interest and 
strengthening their support. 

From a speaker coming from a community fund city and speaking 
on a subject such as this, you doubtless expect some word about the 
community fund as a method of raising money. I want to admit with- 
out hestitation that I t hink it is a good method and that it has been 
suecessfrd in Cleveland. Some of the reasons for that success have been 
hinted at in what has been said. In the first place most careful study 
has been given to the ills that exist, especially in fields of health, recrea- 
tion, relief, and child care. Programs have been worked out endeavor- 
ing to assign needed tasks to the existing agencies to the fuU capacity 
of those agencies and in such a way as to eliminate both overlooking 
and overlapping. This has been chiefly accomplished through organ- 
ized functional groups such as the Health Council, the Eecreational 
Council, the Children’s Conference, and committees on illegitimacy, 
boarding homes for girls, and through better use of the Social Clearing 
House, and so forth. We have found that by bringing the agencies 
working in allied fields together to study their common problems, dupli- 
cation is gradually but automatically eliminated. As a result of these 
studies a statement of needs can be presented to the town, with a pro- 
gram for meeting those needs and the cost of that program given in 
detail. 

We expect tomorrow to have a final meeting of the Community 
Fund Investigating Committee to reconomend the budget for 1923. 
After two solid months of committee meetings and conferences in which 
every agency had an opportunity to explain its needs to the budgeting 
committee and an opportunity to appeal from the recommendations of 
til at. committee in ease those recommendations were not acceptable. We 
are therefore prepared with a clear and comprehensive statement of 
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the work to be done next year and the cost of that work, which will he 
published broadcast before contributions are solicited. 

Our list of prospects is so comprehensive, and our campaign organi- 
zation so thorough that practically everybody in Cleveland and its 
suburbs will be given a personal invitation to contribute by some neigh- 
bor or friend or fellow worker who is prepared to show why the money is 
needed and what will be done with it. Approximately 8,000 volunteer 
workers will be enrolled in the campaign organization and will go out 
into the community to spread the gospel of the Fund. The way will 
be prepared for their solicitation by news stories and paid newspaper 
advertising, by posters covering the town, by a moving picture exhibited 
at all movie houses, and by an organized group of 200 speakers who 
will reach clubs, churches, and other gatherings throughout the city 
during the month preceding the campaign. This publicity is so planned 
that the Community Fund will be the biggest thing in town during 
the week of the campaign. Everybody will know about it and every- 
body will expect to be solicited. Because of the cumulative effect of 
previous campaigns the people of Cleveland pretty generally know 
about the Fund and are interested in it because it has been brought 
home to them. From time to time throughout the year they have been 
reminded that there is a Community Fund as one or another of the 
participating agencies has touched their hves. There are few persons 
in town whose lives are not touched in some way by a fund organization. 
So the way has been prepared for the solicitor. 

The prospect may not always be satisfied that he should contribute 
but at least he has given the matter some thought, and an interested 
prospect is much more hopeful than one who knows nothing at all 
of what you are trying to tell him about. Of course we have heard 
that people are getting tired of campaigns and that any organization 
which depends on that method of soliciting funds is doomed to failure, 
but those persons have been familiar with communities where cam- 
paigns foUow one another week after week, and constant repetition 
at too frequent intervals of any good thing will spoil one’s appetite. 
We all believe that the Community Fund Campaign has a long life 
ahead of it in Cleveland because it is the one big campaign of the year, 
and because Cleveland is proud of this great benevolent organization 
that unites all of her citizens regardless of race, creed, color, or con- 
dition in a great universal service to the less fortunate of her citizens. 
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Mrs, Perkiiis, New York City: I would like to ask Mr. Clapp to empliasize 
a little more than perhaps some of us gathered from his paper, the feature of 
interesting people who are the small contributors. I know that the Cleveland fund 
does that, but fro-m the fact that he started out by describing the securing of lists 
of people who could afford to pay largely, I thought perhaps it would be nice if 
he would be willing to tell us a little more about the way in which the small 
donor was interested and really does give. 

Mr. Folks: And perhaps something about the proportion to the total if you 
happen to have it at hand — the proportion that comes from the small contributor. 

Mr. Clapp: First, as to the way in which we get contributions from the 
small contributor: Most of those contributions come from the industrial division. 
Our policy is to reach the contributor at his place of work rather than at his 
place of residence, because you can reach him more easily and you can get results. 
Generally it’s the man, or at least the one who earns the money, who makes the 
decision. You don’t have to get his wife at home and have her promise to talk 
it over with her husband when he comes home and then tell you afterwards about 
it. Of OUT 300,000 contributors 140,000 are school children, so that when we talk 
about the actual number of contributors -we generally speak of the 160,000 who 
are people who give one dollar or more. Of those, about 130,000 give at their 
place of work. Our industrial division organization is composed of a ^^key man” 
at each plant, someone who is designated by the plant organization to represent 
the Community Fund in organizing the 'solicitation in that plant, and who is 
responsible for securing the contributions. And we secure speakers. The larger 
part of the task of the 200 speakers is to go around to the various industrial 
plants and tell the workers about the Community Fund and answer questions. 
We also have a district organization with a team in each ward and precinct of 
the city. They do no-t make a complete house to house canvass but they come 
very close to it. Cne of the largest sources of our list of prospects is the lis-t 
of all the automobile owners in town. 

Mr. Folks: How do you avoid soliciting them twice, at business and at home? 
Or do you do it twice? 

Mr. Clapp: We cannot avoid that entirely but the district organization solicits 
entirely by card. We will have some fifty thousand cards and prospects, and 
wherever possible the prospect’s factory organization is given a blue card, indi- 
cating that the industrial division is not to solicit that man who is to he reached 
at his residence. That cannot be done in every case and it is not essential that 
it be entirely avoided. 

Mrs. Gordon W. Colton, Maternity Center Association of the Borough of 
Brooklyn: T want to add a plea for eliminating entertainments as a method of 
raising money. A business enterprise that meets the need of the public, as well 
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as supplying funds from its profits for a charitable organization, is possible. It 
has worked out successfully in Brooklyn. 

I speak of this enterprise because I believe the method could be used anywhere. 
We started without capital and only two months’ rent donated. The equipment 
was also donated and after the first two successful months, three more months’ 
rent was promised. 

From January, 1922-1923, the Maternity Center Association of Brooklyn will 
have received from ‘'The Center Shop” $3,000, and still leave enough working 
capital in the shop’s treasury. This in a year when business conditions were 
uncertain. 

There are three good results from this method of raising money: 

1. It means sustained effort on the part of a board instead of spasmodic 
efforts in temporary committees arranging entertainments which may or may not 
be successful, the success dependent upon weather conditions, the ability of the 
chairman, and the happy or unhappy choice of entertainments. Sustained effort 
with pledged time for the year is less tiring and more satisfactory to those help- 
ing a cause. 

2. Increasing income resulting from a successful business instead of an uncer- 
tain income from entertainments. 

3. Continual advertising of an organization. The Center Shop, a specialty 
shop for women’s and children’s apparel, at 151 Pierrepont street, Brooklyn, has 
only one paid worker — the manager; the buyer, saleswoman, and accounting 
department are chosen from the board of directors and center committees of tbe 
Maternity Center Association, assisted by members of the Junior League. 

Mrs, Charles F. Neergaard, the president of the shop, has proved her theory, 
that the public can support a charity and receive value for their money. 

Miss Mary S. Gardner, Superintendent, Providence District Nursing Asso- 
ciation: A method has been successfully tried in Providence for building up a 
small permanent fund. So-called anniversary days have been inaugurated by means 
of which special days may be commemorated by anyone through the gift of $100. 
This same provides for the services of one nurse in perpetuity on that day each 
year. Children’s birthdays, marriage anniversaries, dates of incorporation of 
business firms have been eommemorated in this way. On the morning following 
the commemorated day a detailed account of the actual work of a nurse is sent 
the donor. 

I would also like to say a good word for the despised tag day. Nothing is 
worse than a poorly conducted one, hut if a tag day becomes an annual affair, if it 
is made truly educational, if it is properly organized and safeguarded, it may be 
made a very valuable expression of community spirit. For fourteen years we 
have had an annual tag day for the Providence District Nursing Association, and 
we count on about thirty thousand dollars in receipts. 

Miss Elmira W. Bears, Public Health Nursing Association, Louisville, Ky.: 
I would like to speak from the point of view of the public health nursing asso- 
ciation that is in a community chest. We have found that we not only are 
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relieved of the financial problem, the problem of raising money to a great extent, 
but that there is another advantage in belonging to that chest. With other organ- 
izations sharing a common pocketbook, sharing a common interest, we become an 
integral part of the community in a way that would be difficult to attain outside 
of a community chest. It has been a tremendous value to us in our work to have 
the understanding and close relationship of the units that are doing social work 
of the community, and we do not feel that we lose the interest of the people in 
our individual work by being a part of the larger group. People can give con- 
tributions to any organization they designate, but our board works just as hard 
for the whole amount as for our individual needs. We are convinced that there 
is much more than the money-raising idea to a community chest; more and more 
we value that closer interest and more complete understanding of one another’s 
problems as well as the elimination of duplication of work and effort. 



NURSING AND SOCIAL WORK 

MARGARET STACK, Chief, Division of Public Health Nursing, Connecticut State 
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EDUCATION STANDARDS POE CHILD WELFARE NURSING 

GERTRUDE HODGMAIf, R. K., Educational Secretary, Rational Organization for 
Public Health Nursing, New York City 

In discussing the question of educational standards for child welfare 
nursing we will consider two questions: first, what we mean by edu- 
catioQ, and second, the special knowledge needed in the field of child 
welfare nursing. I am going to use the words child 'welfare nurse 
and public health nurse ” practically interchangeable in this dis- 
cussion because I consider that the welfare of the child is entirely 
dependent upon the welfare of the whole community and vice versa. 
There is doubtless a certain amount of rather highly specialized subject 
matter, methods and technic which the child welfare nurse needs 
particularly in her equipment — but these are in addition to her need 
for a general all around background of knowledge in respect to the 
field of public health nursing as a whole. 

In considering the question of education, I am using the word as 
quite an opposite thing from mere “ training.” Dr. John Dewey says 
the purpose of school education is to insure the continuance of edu- 
cation by organizing the powers that insure growth.” We must keep 
this fundamental aim of education for the normal person constantly 
in mind, no matter what the subject matter may be, or for what work 
we may be preparing such person, if we desire her to continue effective 
through life. 

The same idea of growth or growing power, as a thing fundamental 
to an effective or happy life — has been expressed by Dr. Taylor in his 
recent book The Stages of Human Life ” from an entirely different 
angle. He says Our muscles grow weak, our hair comes out, our sMn 
wrinkles, we become bald, we sometimes loose our teeth, sometimes 
become a little dim in sight, sometimes a little hard of hearing, yet 
our minds can and should develop the riper and fuller with every year 
we live” — and adds ‘‘This part of personal hygiene is called develop- 
ment hygiene.” 
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Doubtless many of us have considered that this ability to grow 
is an entirely individual matter, depending more on the heredity of 
the individual than upon the circumstances of his environment or edu- 
cation. But this is contrary to modem educational thought. The 
application of right teaching methods to subject matter of fundamental 
worth, which inspires the interest of the student and gives him a strong 
purpose to accomplish will produce this growing type of mind. 

It is therefore our problem to adopt such methods of teaching and 
to use such subject matter as will give not only the required specific 
knowledge, but will also produce an individual growing and developing 
in and through her work. 

Now let us consider briefly the field of public health nursing as it 
appears today. Dr. Eugene Kelley of the Massachusetts Department 
of Health has described the field of public health as dhuded into three 
areas. The first was that of sanitation in which environment was the 
chief consideration. The second that of communicable disease in which 
the germ was the chief consideration. The third and present area, is 
that of hygiene with its emphasis upon the education of groups and 
upon individuals. While this analysis is true in general we must 
remember that we are still pretty much involved in the problems of all 
three areas. 

Mosquitos which bred by the million in the water tanks on the tops 
of apartment houses in New York City last summer threatened the 
health of that city. Those of us who know of tenement conditions in 
that city (by tenement I mean houses of any sort containing two or 
more families) know that the problem of the extermination of vermin 
is as yet an unsolved one. In 1850 New York had an epidemic of 
“ relapsing fever ” which is caused by such conditions. Is it going 
to be necessary to have such another before we learn how to keep our 
tenements clean? Communicable diseases of all sorts are by no means 
properly controEed, much less eUminated. Now we are considered to 
be in the area of hygiene with its innumerable problems of individual 
and group education for healthful living. The public as a whole is 
only partially educated along any of these lines. The attitudes of minds 
of people, lay and professional, often remind me of an incident which 
occurred in an EngEsh class. 

A question was asked which brought forth an answer which affected 
the instructor thus wise: Putting the figures 1915, 1910, 1900, 1850, 
and 1775 on the board she said (there were about 40 students in the 
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class) Well I suppose there are about five of you here — pointing 
to the year 1915; about ten of you here — pointing to 1910; about 
fifteen of you here — pointing to 1900 ; about five of you here — point- 
ing to 1850; and about five of you here — pointing to the year 1775. 
That is much the way I feel in regard to this problem of the nurse in 
the public health field. She has to meet the educational demands of 
persons and she has to meet situations in these different stages of 
development. 

Let us consider now the question of the equipment of the nurse 
from the average training school both in regard to actual subject matter 
taught and the method employed in the teaching. In discussing the 
training of nurses one is sometimes led to believe that there is nothing 
good ” in it. But I believe that there has been much of value both 
in the subject matter taught and the method of teaching. 

In a hospital of any size there is always a considerable wealth of 
clinical material — and in the case of the nurse, her duties aside from 
learning to care for the bodily needs of such ill persons, bring her very 
closely into contact with the facts of human nature. As a basis for 
sound reasoning this is an invaluable experience. There is no sound 
reasoning based upon anything other than the actual knowledge of 
what we are. Dr. Taylor from whom I have quoted calls such experi- 
ence — the experience of humanism ’’ — and adds These experiences 
are necessary as the smaller foreground of our lives and the distant 
experiences of naturalism as the larger background.’' 

The constant application of knowledge, the putting of the knowl- 
edge which has been given into constant practical use, is of sound 
educational value to the nurse. The knowledge of medicine, surgery, 
pediatries, obstetrics, and so forth, which has been taught has helped 
to produce an effective agent both in the care of illness and in its 
prevention. 

The things which are concurrently learned ” in the training 
school of the past and present have frequently been of good edu- 
cational value. By things concurrently learned ” I mean those 
things which are taught irrespective of the actual subject matter of 
any course. For instance a student is learning to like or dislike school, 
during a geography lesson. He is learning to be accurate or inaccu- 
rate according to the method of questioning employed. He is learning 
to do his best or only enough to get by,” according to the teacher’s 
knowledge of how to stimulate him to his best. 



150 Education Standaeds fob ChuiD Welfare Nursing 

I remember some learning incidental to an arithmetic lesson when 
I was in the fourth or fifth grade in school which has made this fact 
of “ concurrent learning ” vivid to me. We had been given some 
examples in division and I had been kept after school to finish them. 
I was tired and restless and was having quite a miserable time. I looked 
at the teacher — she looked tired too. It flashed through my mind that 
she was probably too tired to cheek up my answers, and so I stopped 
trying to divide and simply wrote down any figures that came to my 
mind — in the quotient and example — and quickly handed the com- 
pleted paper in and fled. My supposition was correct. She never 
looked at my paper. And I do not believe I have outgrowm what I 
learned then to this day. 

Some of the “ concurrent learning ” in a nurses’ school results in 
a sense of orderliness} in readiness to meet difficult situations and to 
do things generally considered unpleasant; the knowledge that there 
is nothing menial in service (or unfortunately in some instances the 
adverse of these things according to the way the demands of the school 
have been made and carried out) . 

Although at present much more scientific knowledge is being given 
to the student than formerly, the need for more science as the solid 
fundamental background for the work of the nurse as an expert and 
teacher, is greatly felt. This material is needed not only for the actual 
work which she is called upon to do but also for her own development 
in and through her work. 

Aside from a larger background of scientific knowledge and intelli- 
gent interest and knowledge of experimental work, the nurse in her 
training school needs particularly more and better opportunities for 
work in pediatrics, child care and child development, both normal and 
abnormal, more and better experience in obstetrics, with emphasis upon 
prenatal care and instruction. She needs sound knowledge of mental 
development, mental health, mental illness, more knowledge of the care 
and technic of communicable diseases, more knowledge of hygiene 
both in relation to her own health and conditions of living and that of 
her patients, more knowledge of the social and economic aspects of 
health work, more knowledge of nutrition and of the special fields and 
activities of all health workers. 

Most of these things can and should be taught in the fundamental 
nurse courses. The recent report of the Eockefeller Committee has 
made clear that certain changes in the economic and academic status of 
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schools of nursing must be made. Nurses cannot be educated to ade- 
quately meet the needs of work which is already making demands 
beyond their equipment, if their education is conducted as a mere 
adjunct to the administration of a hospital. There must be an ever 
increasing number of properly trained teachers, who can apply the 
modern teaching methods in schools of nursing. This to my mind is the 
greatest need in our schools. We have the material upon which to 
work but the use of this material is the essential point. The Rocke- 
feller Foundation urges a minimum of high school education as the fun- 
damental educational background and recommends the five year course 
which gives opportunity for a broader fundamental education. Our 
obligation as nurses, already outside of the schools of nursing, is to 
work through our organizations especially through our alumnae asso- 
ciations for the accomplishment of better educational standards in the 
school. As alumnae associations we should function in bringing to the 
attention of those administering the schools of nursing the needs of the 
field as we see them. We can also serve in educating the public to its 
own nursing needs and how they can be met. 

For those of us already in the field there are postgraduate courses 
which have in mind two things; to stimulate the growth of the indi- 
vidual and to give opportunity for the study of modern methods, organi- 
zation, research. All of us need to keep in mind for ourselves and 
others that there is considerable value in short courses, summer schools, 
even in correspondence courses, in individual reading and studying. 
A participation in organizations, nursing and other, is of educational 
value to all of us. Experience in the different fields under expert 
guidance also has value. 

The minimum standards in the field of child welfare nursing will 
of necessity depend upon the resources and material available in any 
given community. First, we want women of good home education and 
character; then we should consider the professional education, which 
we have discussed. Academic background is of next importance and 
we should aim at least to obtain the high school graduate. Post- 
graduate courses should be added as a requirement as soon as possible. 
Each community and each organization should have a program for 
raising standards along these different lines as rapidly as possible. 

The maximum standards, I need not say, must be set by each indi- 
vidual for herself. Nothing is too much to bring to this field of 
endeavor. It can use effectively every bit of knowledge that any of 
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us can bring. Finally we must depend upon the educator, the expert 
in his field, to teach us the sound methods of using the material of which 
we have need in our work. We can depend upon him only to show us 
how to produce in ever-larger numbers the personalities which will meet 
the needs in this remarkable field of activity. 

DISCUSSION 

Miss Mary Gardner, Superintendent, Providence District Nursing Association: 
We are no longer groping in the dark in regard to the question of education. A 
thoughtful and extremely able report is in the process of publication written by 
Miss Josephine Goldmark for the Rockefeller Foundation Committee, which was 
appointed two years ago to study the question of nursing education. This report 
will give us in its results the latest opinion of experts and we shall have something 
definite toward which to work. 

When this committee was appointed, it was hoped that some royal road to 
knowledge might be found and that it would be found possible to greatly abbre- 
viate the period of a nurse’s training. The committee has apparently not found 
this possible and the recommendation is, I believe, to be for such rearrangement of 
the hospital curriculum as will eliminate for the student all noneducative pro- 
cedure and all noneducative repetition and will in this way save to the student 
nurse a certain amount of time. Even under these conditions, however, I under- 
stand that the recommendation of the committee will necessitate a two years’ and 
four months’ course in a hospital training school with an eight months’ post- 
graduate course in public health nursing for those who wish to enter the public 
health field. 

Such changes, however, do not take place rapidly and meanwhile we must do 
our best with the groups already entering the field and those who will enter it not 
so equipped. 

The pos-tgraduate course as now offered is unquestionably the best door of 
entry. For those to whom this is impossible, definite instruction and teaching may 
be carried on in the city staffs. For the nurse working alone, much excellent 
literature is now obtainable and short summer institutes are of the greatest help. 

The most important point, I am sure, is that everyone should feel the need of 
further education for her work and do all within her power to obtain it. 



BEHAVIOR PROBLEMS WITH THE PRE-SCHOOL CHILD 


WINIFRED RAND, R. N., Director, Boston Bal>y Hygiene Association, Boston, 

Mass, 

A child was brought into the doctor’s room at a pre-school confer- 
ence for his physical examination. The doctor was a mild, gentle-look- 
ing doctor, quiet and very well behaved, nothing terrifying looking 
about him. He did not wear a white gown, his stethoscope wasn’t in 
sight, he didn’t even wear large, round, shell rimmed spectacles. It 
was a perfectly inocuous looking room, quite home-like in fact, for it 
happened to be a little practice kitchen in a settlement house, because 
pre-school conferences will tuck themselves in anywhere that it is con- 
venient, in order that they may be within reach of the people who need 
them, and the child looked neither terror-stricken nor terrifying. The 
stage was set for a comfortable physical examination. But in a twinliling 
the scene was changed. With the first overture from the doctor the 
child became a screaming, kicking, scratching, biting, fighting creature, 
resisting with all his strength, he knew not what, but resisting, never- 
theless, and for the moment rather effectively. The mother scolded 
rather shrilly first, then administered a few cuffs, and then was going to 
give in and go away without having the child examined. 

How often have all of us, who have worked in children’s confer- 
ences, dispensaries or hospitals, been witnesses to similar scenes in a 
greater or less degree, sometimes with the element of fear entering in 
because of the strange surroundings, but sometimes not. What, too, 
has been our reaction to the scene? Have we not met the situation just 
as one of the disagreeable incidents of the day’s work, put through the 
physical examination, if the mother would allow it, and then dismissed 
it aE with the unthinking comment, “That child ought to be spanked.” 
Whether or not that was the right method with which to meet the situa- 
tion does not concern us for the moment. The thing that does concern 
us is the fact that preventing such occurrences, or at least dealing with 
them wisely if they do occur, is just as much a part of a weE-rounded 
welfare or even child hygiene program as preventing malnutrition 
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or tooth, decay or diphtheria or any other of the preventable ills of 
childhood. They are children with which we are concerned, not merely 
tonsils, and legs, and stomachs, and as such must be treated ^'in toto^’ 
and not as separate parts. 

Shall we strive and struggle for a healthy body and ignore the mind 
which is the driving power within that body ? The machine, perfect in 
every part, can be driven to destruction and spread destruction in its 
path if the mind at the ■wheel is distorted and warped. '‘The healthy 
mind in the healthy body’’ should be the slogan of the child hygiene 
worker, for one without the other is an undesirable thing and does not 
augur well for the future. It would be folly to build a race strong of 
body with a twist or kink in the personality that would later mean 
an abuse of power. And the twists and kinks begin early. The child’s 
mind does not begin to grow and develop at school age. Prom birth to 
seven years is a period of rapid brain development. The child is acquir- 
ing impressions and reacting to them in rapid succession* and they are 
all having, their more or less permanent effect. It is the threads of 
the warp of training which must be drawn straight else the woof of 
experience woven into that foundation will make an imperfect fabric. 
The child will become an adult not quite fitted to meet life successfully, 
but hampered in some way by a habit which mars his efficiency and 
peace of mind such as the habit of unfortunate emotional reaction, or 
by the lack of a habit which would have dismissed into the realm of 
the subconscious something which must continuously bother him. Surely 
it is much more comfortable to have the tooth-brushing habit formed 
than to have to be asked by one’s mother when a college student home 
on vacation, “If you have brushed your teeth, dear,” and to have to 
give the negative answer. 

But to go back to our kicking, screaming child which is perhaps a 
rather crude and simple type of behavior problem. That child reacted 
to a situation of which he thought he was not going to approve in the 
manner which had proved successful heretofore in other unpopular 
situations. There was a motive back of his behavior, namely, to get 
rid of something he did not want, and it was perfectly reasonable that 
he should try this same method again. It was a new and salutary 
experience to find that as a method it did not always work. If you don’t 
like a thing scream and kick and you may get rid of it, but the habit 
of nonadaptability is being formed, and life with its trials and per- 
plexities is not successfully met by the nonadaptable one who turns 
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and runs away or rebels and kicks against the inevitable. If one goes 
on screaming and kicking through life, or adopting some equally unfor- 
tunate method the time is sure to come when it causes trouble. With- 
out doubt many of these undesirable methods practiced successfully 
by little children form habits of action which are a-social and which we 
are justified in fearing may lead to delinquency, dependency, and even 
crime in later life. For instance, there is the child whose tendency 
to jealousy is fostered rather than eradicated by his environment. 
There is the imaginative and sensitive child whose fears are cultivated 
rather than inhibited by those dangerous adults who are without wis- 
dom, or whose sensitiveness is so worked upon by unfortunate com- 
petition with another child that the feeling of inferiority is abnormally 
developed. There is the child whose natural interest in sex is so unfor- 
tunately treated as to become abnormal. Are not all these children 
developing traits which bid fair to become hindrances rather than helps 
to them when as adults they should be prepared to meet the adjustments 
which life calls for with the poise which is essential to well-being? 
Granted that this is so, what is our responsibility as child hygiene 
workers? 

Normal growth of an association is like the growth of a living organ- 
ism. It is from within out. No child grows taller by having a few 
added inches placed on top of its head, and no association grows nor- 
mally by having new activities placed upon it by some outside agent. 
So it has been with the development of habit clinics in Boston. The 
Baby Hygiene Association grew from an association caring for infants 
under a year of age to an association caring for children up to school 
age because the workers themselves called for it as a crying need. The 
Habit Clinics were started last fall because the workers, faced with 
the problem day after day of getting satisfactory results with the pre- 
school children, realized that there were situations in many homes with 
which they were not fitted to cope. Children would not eat, children 
had fears of one sort or another that were not overcome. Children 
wandered away from home and would give no account of themselves on 
their return. Children dominated the home in a way which was unfor- 
tunate for them and most unpleasant for the home. In fact children 
did those things which they ought not to do, and left undone those 
things which they ought to do, and there was no health in us. We were 
not prepared to give those mothers and children the help they needed, 
and we sought to remedy the defect. 
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Dr. Thom of the Boston Psychopathic Hospital came to one of our 
pre-school clinics and looked the ground over to see what might be done. 
As he says he had doubts and misgivings, for the difficulties loomed 
large to us. Language difficulties, overworked and noncomprehending 
mothers, distressing home environment, all seemed to make a situation 
difficult to deal with. But in spite of difficulties the habit clinic was 
begun in a very simple way, a desk and chairs, a doctor and patient 
and we were started. Nothing has justified our faith in it so much as 
the response from the mothers. They are learning that the methods 
they used were unwise and even deplorable, and that other methods may 
be adopted which bring the results which they want. They come back 
gladly for further advice. 

To quote from Dr. Thom in regard to one case, '‘It was a case of 
two youngsters in the same family, one just over five, the other over 
six years of age. The younger, Gertrude, was brought to the clinic on 
account of persistent bed-wetting and walking in her sleep. She would 
wake up frightened and cry out, disturbing the entire household. The 
older, Helen, also a persistent bed-wetter, for the past three weeks had 
been vomiting every morning and occasionally during the day, and was 
very untidy in her dress and general habits. Both children were a 
great problem to the mother. She stated that it seemed as if she did 
nothing but wash sheets all day long, and since Helen had begun vomit- 
ing her daily routine had become even more difficult. The conditions 
in the home were described by a psychiatric social worker as follows: 
The family lived in three miserable rooms with low ceilings, small win- 
dows, and floors in a bad condition, showing that apparently no attempt 
had been made to do any cleaning for several days. Piles of soiled 
clothing were lying around, and wood and coal were scattered about the 
stove. In one of the rooms there was a small open toilet for the children 
to which they went frequently and which the woman emptied at infre- 
quent intervals. A towel and wash cloth, that hung by the sink and 
that were used to wash the baby’s face, were indescribably dirty. The 
air in the room was very bad. 

“The mother, a woman of no particular intelligence who was able 
to speak only rather broken English, was five months pregnant. She 
stated that she often wondered what she had to live for. She seems to 
be afraid of her children, but on the other hand, was very fearful that 
some harm might come to them. She walked to school with them twice 
every day because she was afraid that the bigger children would knock 
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them down. There were four children, the two of whom I have been 
speaking, Helen and Gertrude, being the oldest. It was not difficult to 
determine that Helenas vomiting was purely a matter of imitation. The 
mother had been vomiting herself (because of her pregnancy) for the 
past months, often in the presence of the child. The bed-wetting of 
both children had been tolerated and no attempt had been made to 
establish a routine that would tend to break up this habit. 

“Within two weeks the vomiting and the bed-wetting of both chil- 
dren were stopped by very simple, common sense measures. I need not 
say that the mother was much gratified at getting results by following 
our simple instructions. An effort is now being made to help her with 
the family budget — as the income of the father is sufficient to provide 
much more comfort than the family are getting — and to teach her 
some of the principles of cleanliness and household efficiency. In this 
case our success with the children was the initial wedge in getting into 
the household and doing something for the entire family.’’ A discourag- 
ing home condition, and yet results were obtained. 

Another child came to the clinic because she would not eat. Candy 
and meat or nothing was the child’s ultimatum and what she said 
apparently carried weight. A tiny little child had learned her power 
and a habit was being formed which one would think might at least 
lead to a gastric tragedy. The child also sucked her thumb almost con- 
tinuously. The mother was advised to ignore the thumb sucking and 
various methods were tried to encourage the child to eat properly. 
A child’s love of approbation was played upon, simple rewards were 
given. The child was given a chart to fiU in with crosses when she ate 
certain foods. Pleasure in her own gain stimulated her to further effort 
and eventually a better regime of nourishment was an accomplished 
fact. The thumb sucking which was apparently due to a feeling of 
hunger because of improper feeding gradually stopped. It is not all 
plain sailing, there are cross currents which hamper progress. In this 
case it was discovered that the mother lied to the child about her food, 
saying one day, that there was ice cream in the rice and then the child 
tried to drop back to her old habits and much had to be done over again. 

There is the case of another child 5% years, where the problem is 
stated as “Eefuses food, fainting spells, thumb sucking, screams and 
kicks when not allowed to have her own way.” She is described on 
the record as “very affectionate but self centered; plays well with other 
children; gets on well with baby sister but is ignored by older sister; 
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is not sullen. Mother claims that she completely dominates herself and 
her husband. When punished by either parent has what mother calls 
a f a.i-nl-.irig spell. She is then picked up and put in bed and petted until 
she recovers.” Such a situation in a home makes a well-balanced life 
impossible. Things are out of gear and the tendency is to get more so 
rather than less. One child is getting overmuch and unwise attention 
to the detriment of the other children in the family. In the family 
mentioned the strain was particularly apparent and more or less family 
strife was resulting. Attendance at the habit clinic, frequent confer- 
ences with the mother and then with the child resulted in a changed 
attitude on the part of both and a distinct improvement in the situation. 

There was the ease of a child of 3% years who went to bed at 7.30 
and slept until 1 or 2, then woke up and woke frequently the rest of 
the night. She often wet the bed and her clothes during the day. The 
mother said she did this only when nervous. She had recently seen 
soldiers drilling and since then talked constantly about them and said 
they were going to take her. She became frightened of the dark and 
wanted her mother with her all the time. The child was very shy with 
the doctor at first and made no response to his attempt to become friends. 
The first efforts were made with the mother. Suggestions were made 
as to how to help the child overcome her fear of soldiers and a few 
simple changes made in the child’s daily regime. Improvement was 
slow, but the fears were conquered, and the child’s extreme shyness was 
overcome. 

Some one may say that many of these undesirable habits are self- 
eliminating. This may be true to a certain extent, but they are all leav- 
ing their mark, and we are not justified in ignoring them just because 
some of apparently may disappear. Someone else may say that 
they have tried some of the same methods described and had results 
without a habit clinic. So far so good. But it must be more universally 
done, and many, many of us need further training in child psychology 
in order that we may meet with helpful understanding the problems 
which children’s actions and reactions present. 

The work of the habit clinic is in its infancy. It is in no way spec- 
tacular. The doctor gets an account of the child, its physical history, 
and habit history from the home visitor and then has individual inter- 
views with the mother and child. The mission of the clinic is at least 
twofold; it is seeking to give help to these individual cases which come 
to us, it is also seeking to interpret the reactions of early childhood, to 
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Tiiiderstand tlie intricate and involved problems of this age period and 
to develop means and metbods of dealing with these problems which 
will mean a contribution to the cause of child welfare. 

Apologies either before or after should not be a part of one’s paper, 
but at least a confession at this time is almost called for. I am not a 
psychiatrist, a psychologist, or a psychiatric social worker. I am merely 
one of those workers who has long felt the need of help along these lines 
if we would have a well-rounded child hygiene program, and I speak 
because I see that help may come to all of us; not only to those who may 
turn to some psychiatric clinic close at hand, but to those who are work- 
ing almost alone with the whole burden of the child’s welfare on their 
shoulders. In the laboratories, which the crowded cities, equipped with 
hospital and medical facilities offer, methods will be worked out which 
eventually can so enrich our training that we may be prepared to meet 
those problems arising from a little child’s mind. 

As child hygiene workers we have in our hands a wealth of plastic 
material which is ours to help in the shaping. Shall it be an unbalanced 
and distorted thing, or can we make it “a thing of beauty and a joy 
forever?” 

DISCUSSION 

Dr. Esther L. Richards, Associate Professor of Psychiatry, Johns Hopkins 
University, Baltimore: I am glad that a child hygiene worker instead of a psychi- 
atrist has presented to you a point of view which we members of that profession 
often find so difficult to put across. The Habit Clinic of Boston is one of the 
most welcome signs of progress in child study that is occurring in this country 
today. In no period of medical and social history except our own has so much 
been put on the start in life which a human being gets. As nurses, and social 
workers, and teachers, and physicians, and wide awake laymen, we are agitating 
the questions of prenatal influence, clean birth, better infant feeding, the hygiene 
of sleep and growth, and play. But there is another aspect of this start in life 
which is as vitally connected with the child’s future as the development of a 
normal body, and that is the right start in healthy habits of adaptation to his 
environment and its inhabitants. For after all a child is something more than 
a bundle of physiological systems of respiration, musculature, circulation, diges- 
tion, and so forth, existing under the limited monarchy of a central and peripheral 
nervous mechanism. He is an individual with longings and fears and disappoint- 
ments, and love, and hatred, and anger, and sorrow, and jealousy, and many 
oiher tentacles of the personality which we grown-ups use in reacting to life’s 
experiences. It is between the ages of two and five that we begin to express this 
psycho-biological, equipment in action and drift into ways of using or misusing it 
that form lifelong patterns of behavior. Several months ago I was having tea 
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one afternoon in the home of an only child of seven years, whose uncertain activi- 
ties in, upon, and under our chairs made connected conversation impossible. The 
mother told me that little Mary was a very nervous child, having inherited a 
delicate and highstrung temperament from her. The mere suggestion of anything 
contrary to Mary’s wishes precipitated tears and screaming, and attacks of 
shaking that were terrible to witness. The family physician advised that the 
child should be kept very quiet and as free as possible from the strain of any 
formal routine until puberty, when in all probability she would outgrow this dis- 
tressing behavior. With all due respect to these points of view one felt that 
here was a child who was learning to dominate her environment by characteristics 
that made a very poor adaptive equipment to meet life’s problems. If at seven 
years the spirit of compromise and consideration for the feelings of others is 
scarcely in rudimentary form, can one expect their sudden acquisition at fifteen 
or twenty years? It is with the guidance of just such children as Mary that 
the Habit Clinic concerns itself. 

I want particularly to call your attention to the simple setting of this Boston 
experiment. It does not call for elaborate apparatus imported from Germany, 
nor the magic touch of Coue, or any other laying on of hands. Its therapy con- 
sists of simple contacts of child, and physician, and parents, and social worker, 
all of whom are working not with theories of child behavior but with individual 
children. 



A BRIEF HISTORY OF THE NURSERY SCHOOL - 

KATHLEEN EDWARDS, Superintendent of Nursery Demonstration, Summer 
Session School, Columbia TTniversity 

There are many institutions which have eared for the physical 
welfare of the child under five, but it is only within the past few years 
that education for the child between two and four has been considered. 
By education I do not mean instruction, but an environment and skilled 
supervision which will lead to the full growth of the child physically, 
mentally, and socially. The work in the free kindergartens in England 
first led a few to think of this education. The workers discovered that 
their children of four and just under had a great many habits already 
formed and many were bad — bad physical habits, bad social habits, — 
bad mental habits. They began to feel that the age for admission into 
their schools must be pushed back. Then the great war broke out and 
the nation was faced with numbers of children to care for. We dis- 
covered that our school children were often of low physique, that the 
physique of our soldiers was often far from good and we began to 
investigate. In the meanwhile Miss Rachel and Miss Margaret McMil- 
lan in London started their ‘‘Baby Camp'' taking in children from one 
to seven. They not only paid great attention to the child's physical 
welfare but to his general education. 

Up in the north in Manchester, Miss Grace Owen opened her nursery 
school training department in the Mather Training College and in 1918 
Mr. Fisher's Bill provided for nursery schools. Where the local educa- 
tion authorities saw fit they might build nursery schools under the 
approval of the Board of Education who would pay 50 per cent of 
annual expenses. Free kindergartens begun as private enterprises, 
now in many cases, became nursery schools and also received a 50 per 
cent grant. 

The war has however impoverished us and we are stationary for 
two years for no more new nursery schools or classes may be opened 
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for that time. However, what exists is contiiming and private enter- 
prise is growing. There are twenty-three nursery schools under the 
State, four training colleges, and many nursery classes within elemen- 
tary schools. There are also many private schools. 

THE NURSERY SCHOOL IN AMERICA 

About three years ago Miss Harriet Johnson of New York started 
a nursery school at the City and Country School. It was started as an 
educational and scientific problem. There are only a few children and 
these are studied and their reactions recorded very minutely and scien- 
tifically. Such nursery schools as this are going to help the rest of us 
very much. This experiment was begun quite independently of England. 

Last January the directors of the Merrill-Pahner School, Detroit, 
invited Miss Grace Owen’s first nursery school graduate. Miss Henton 
by name, to start a nursery school within the MerriU-Palmer School. 
Here valuable records of the child’s diet and nutrition are being kept. 
In Boston last January Miss Abigail Eliot, an American who had studied 
the nursery school in England, opened a nursery school in Buggies 
Street. Last May I started an experiment at the Manhattanville Day 
Nursery, New York, and this nursery school was used as a demonstra- 
tion school for Miss Owens when she came to lecture during the summer 
session at Columbia. Two kindergartners of Columbia, who took Miss 
Owen’s summer course, are now conducting a nursery school experiment 
at Greenwich House Settlement, New York. 

THE AIM OF THE NURSERY SCHOOL 

The aim of the nursery school is to take little children between two 
and five years of age and to place them in an environment exactly suited 
to their stage of development, and under the supervision of trained 
workers to give them opportunity for full growth. 

In the ideal open-air schools, or in the airy, bright and sunny rooms 
of the building adapted to meet the needs of the nursery school, the 
children will play freely, learn good habits and develop in an atmos- 
phere of quiet trusting joy and love. We would always consider a 
garden or roof garden one of the essential features of the schooL Nature 
exerts an influence over the child which may help him to find God 
although unconsciously. 

Music also plays an important part in the daily life. 
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THE DAILY ROUTINE 

The child comes at 9 a. m., takes off his out-door clothes, puts on 
his apron, brushes his teeth and goes to the playroom. 

At 10 A. M. the children may be gathered together for a little greet- 
ing song and hymn or they may continue to play. 

There are no fixed points beyond meal times and the rest periods. 
The children themselves lead the way. 

At noon they will have their dinner, then brush their teeth, go to 
the toilet and then to bed. They will be in bed by 1 p. n. and most of 
them sleep for two hours and some even longer. 

Rising, putting on shoes, and putting away the light, low wooden 
beds takes time and there is just a little free play before the children 
go home. 

BUILDING AND EQUIPMENT 

The ideal nursery school is of the open-air type with sides that 
may be opened right out or shut according to the direction of the wind. 
Around this is a garden where the children may run at will. 

There should be two large airy rooms for play, dinner, and rest. 
The children rest in the room in which they have not had dinner. In 
addition to the playroom there should be a well-equipped bathroom, a 
toilet, an isolation room, and a staff room. 

The lathroom should have places where each child may have his 
own toothbrush, washcloth, comb, and towel, and these should not come 
in contact with those of another child. There should be low toilet bowls 
with faucets and liquid soap holders. There should also be a high bath. 
The toilets should be screened by a low door. They should be small and 
suited to the size of the children. 

The playroom should have blackboards on the walls, simple but 
beautiful pictures hung low, low bookshelves and cupboards where the 
children may find toys, Montessori apparatus, and kindergarten mate- 
rials. There should be a piano in the room. Growing plants should be 
within easy reach of the children. 

STATE 

There should always be two people with the children in a nursery 
school for these little babies cannot be left alone. 
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Tliere should be a cook, a good dietitian and adequate domestic 
service besides the superintendent and her assistant. 

In England the Superintendent is required not only to have had 
nursery school training but previous training and teaching experience. 
During her nursery school training of two years or in some cases one 
year, she has academic training, practice in nursery schools, lectures 
with visits and some practical work on sociology, child hygiene, child 
psychology, and hospital clinics. She is also required to train three 
months in a hospital where she has daily practice and observation in 
the clinic as well as work in the wards. 

She is watchful of the children, ready to help them on to a higher 
plane if necessary, alert and cheerful but she never interferes with the 
free play and expression except in eases where the child is aimless or 
destructive. 

In the bathroom and at meal times she gives direct training however. 

THE NURSERY SCHOOL IN A DAY NURSERY 

In the day nurseries the “toddlers” from eighteen months to four 
years old have had excellent physical care from the nurses. The nurses 
are trained in hospitals with sick children. They are quick and efficient, 
but they do everything for the children, whereas the nursery school 
teacher trains the children to do as much as possible for themselves. 

The nurse does not know how to direct play along educational 
lines, and although she is often very kind, the children are generally 
quarrelsome and aimless. Here is the need for the nursery school 
teacher. The teacher, however, cannot work for ten or twelve hours a 
day — the mental strain is too great. She must also have a higher 
salary tbau a nursemaid, and a vacation, however short, once in three 
months. The problem is a big one but it can be solved. Manhattanville 
Day Nursery and Greenwich House Settlement are trying to solve it. 

THE MANHATTANVILLE DAY NURSERY EXPERIMENT 

At the Manhattanville Day Nursery there was not enough cupboard 
space for the children to put away their own toys and materials. There 
were also slat beds against the walls instead of blackboards and there 
was no garden. We had to make adaptions. Instead of closets we had 
large, wide bookshelves, low enough for the children to reach. These 
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were put on castors so that they might easily be moved for cleaning 
purposes. In this way the ehildi'en were able to choose their own toys 
and materials and to put them away when they had finished. Such a 
plan made strictly individual work quite possible. We bought black- 
boards that could be hung and hung them on the beds, taking them 
down again when necessary. An awning, as a protection from sun and 
rain, a baby slide, a sandbox, an old trestle table, balanced against a 
bench as a spring board, with large flower boxes for the children’s own 
gardening, turned one roof into a play gai'den. These are some of the 
adaptions we made, and we feel that it is possible to make similar adap- 
tions in the nurseries. 

CO-OPERATION WITH PUBLIC HEALTH BODIES 

The nursery school teacher seeks the cooperation of the neighbor- 
hood Health Sei’vices and Baby Hygiene Centers. She can detect dis- 
ease as a rule, but she cannot and does not pretend to treat it. She 
will try to prevent it. 

She needs the services of a doctor and often a nurse, and in being 
linked up with the local services there may be much mutual help and 
the prevention of overlapping. 

CO-OPEEATION WITH THE HOME 

The nursery school does not seek to replace the mother but to help 
her. The mothers are invited to watch the children at school and the 
Superintendent frequently visits the homes. In this way the parent 
and teacher “compare notes” to the mutual benefit of each. They both 
learn to know the child better and to work together. The Superin- 
tendent has meetings for the mothers once a month, once in two weeks 
or perhaps once a week. 

At these meetings discussions take place and help is given. The 
mothers of the children are drawn together. 

We believe that the nursery school is a right help to the mother at 
work, to the mother at home, to the poor mother and to the wealthy 
mother. We believe that it tends to strengthen family and community 
life, and we hope it may draw school life as a whole closer to family life. 
The nursery school may be the means of a better social order and an 
understanding between man and man. 
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DANGERS TO BE AVOIDED 

In order to keep to tke aims of the nursery school it is necessary 
that the number of children should be small. The teacher must have a 
reasonable salary, a vacation every three months and a working day 
of not more than seven and one-half hours. This is going to be a big 
problem in the day nursery and there is danger of starting nursery 
schools in too much of a hurry. Yet while we have day nurseries and 
“toddlers” we should have nursery school methods. This is the prob- 
lem we now have to face. 

SUGGESTED BIBLIOGRAPHY 

A Nursery School Experiment. Harriet Jolinison. Bureau of Educational 
Experiment, New York City. 

Nursery School Education. G-iace Owen. Dutton & Co., New York. 

The Nursery School. Margaret McMillan. Dutton & Co., New York. 

DISCUSSION 

Mrs. Laurence Hamill, Cleveland Day Nursery Association and Free Kinder- 
garten: Miss Edwards has presented such an alluring picture of a nursery school 
that I am sure all of us, who are struggling with the difficult group of children 
under school age, will feel that we cannot rest until we also have provided nursery 
schools for these hitherto neglected children. 

I feel very strongly, however, that it would be serious to overlook the fact 
that a nursery school needs a teacher just as highly trained in her special line as 
those we provide for older children. 

When we realized that the pre-school child was not having adequate medical 
care, it never occurred to us to suggest that the care could be provided by a less 
skillful physician than one who would have charge of older children, but do we 
quite fully understand that a nursery school is an educational movement and must 
be conducted as such if it is to be of any value. 

I hope before another meeting of the American Child Hygiene Association 
several cities will have opened nursery schools, but I also hope that none will he 
attempted until it is possible to have an adequately trained staff and proper 
equipment. 

When we can look to England for examples as to what may be done in this 
line, is it necessary that we should make the mistakes of the beginner? May we 
not profit by their experience and look to them for the personnel to launch our 
movement, and although we may move slowly, make a very wise and impressive 
beginning in this new line of work. 
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Miss Abigail A. Eliot, Director, Ruggles Street Nursery School, Boston: I 
should like to explain to begin with that I am the director of a nursery school 
in Boston, the Ruggles Street Nursery School. This schol was started January 1, 
1922, and is under the auspices of the Women’s Education Association of Boston, 
having been undertaken by them as an educational experiment. We admit any 
children two and three years of age. Age is the only condition of admission except 
for phyjcal examination and the payment of a fee charged to cover the cost of the 
food. The school is located in a poor district. Some of the children’s mothers 
work out of the home but the majority do not. 

I want especially to emphasize the value of a nursery school as a demonstra- 
tion to the mothers of right physical, mental, and moral care of their children. 
Our mothers are encouraged to visit frequently to see what is going on in the 
school. They do visit and become deeply impressed by what they see the children 
doing, whether it is eating vegetables, sleeping soundly in the middle of the day, 
washing their own face and hands, or modeling with plasticine. Most parents 
become prouder of their children and more eager to do their best for them after 
they have been in the school a while. Several of the mothers have spent time 
regularly each week for a period of weeks at the school helping with the care 
of the children. We have mothers’ meetings, when we combine pleasure with 
profitable discussion of some phase of child care. Prom our experience I feel very 
sure that a nursery school offers great possibilities for the education of mothers. 

Miss Edwards has asked me to speak of our connection with the public health 
agency. We are fortunate in having the firm friendship and invaluable help of the 
Baby Hygiene Association of Boston, All the children in the school are examined, 
on admission, in the local clinic of the Association and become enrolled as its 
charges as well as our own. Also one of the staff nurses of the Association comes 
to the school every morning to inspect the children for symptoms of contagious 
disease and to help in the teaching of health habits. Thus we are assured of 
proper health supervision for our children. 

Harriet L. Leete, R. N., Director of Field Work, American Child Hygiene 
Association: I have an announcement to make which is of interest to nurses. All 
of you know the Mother and Child Magazine and all of you know Miss Babbitt, but 
I doubt if any of you know how many hours she spends searching for helpful infor- 
mation for you. Her latest contribution to the nursing group is in memory of 
Edith Cavell, a picture of whom forms the frontispiece of the October issue of 
Mother and Child, As a compliment to the nurses Miss Babbitt had a hundred 
copies made and you may obtain one from her, or may write later after your return. 
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THE SERVICE OF AN OBSTETRICAL CLINIC TO THE 
COMMUNITY 


ARTHUR H. MORSE, M. D., Department of Obstetrics and Gynecology, School of 

Medicine, Yale University 

In considering the service of an obstetrical clinic to the community, 
my viewpoint is that of a university teacher whose activities lie in both 
hospital and medical school, and who therefore comes in contact with 
dispensary, ward, and private patients, and is in constant touch with 
junior assistants, medical students, nurses, and general practitioners. 
Since the degree of service which the clinic can contribute depends so 
largely upon its physical plant and organized personnel, these will be 
emphasized first. The various avenues through which the service of 
the clinic can be directed will then be shown. Finally, as important 
requisites for improving conditions pertaining to the welfare of women 
and infants, I shall advocate extending the province of the obstetrical 
clinic to include the study and treatment of all diseases of the female 
generative organs and further, educating the public regarding proper 
attention during pregnancy and labor. 

To be most effective, the various activities of the clinic should form 
by themselves a departmental unit of a general hospital. This depart- 
ment should possess a sufficient number of beds, both free and semi- 
private, delivery and operating rooms properly equipped, a prenatal 
clinic, an out-patient service for the care of women who are to be deliv- 
ered at their homes, and a postpartum clinic for the supervision of 
women following delivery. Moreover, there should be laboratories 
equipped for the conduct of investigative work. Finally, there must 
be an adequate staff of trained assistants and nurses. 

The senior staff should consists of a chief of service and his asso- 
ciates, whose principal duties are the care of patients, the teaching of 
students and the direction of investigative work. The house staff should 
be composed of a resident, assistant residents, and internes. Personal 
experience has taught me that the pursuit of an active private practice 
precludes the proper conduct of a modern clinic. Therefore, while the 
strict academic plan may not prove to be ideal, I am convinced that a 
clinic exerts its widest influence if the director and his associates con- 
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fine their work to one hospital. A graded house staff consisting of resi- 
dents and internes is of notable advantage to surgeons and to patients. 
Men who have advanced through preliminary training to the residency 
are in a position to share the responsibilities and strains of clinical work 
and are qualified to care for sudden obstetrical emergencies. In addi- 
tion, the resident staff is a valuable adjunct to the teaching force of the 
clinic. 

The first duty of the clinic is the care of patients. The number 
of hospital beds assigned for this purpose varies according to the com- 
munity, but for the type of staff which I have in mind this should not 
exceed one hundred. Of this number a certain proportion should be 
reserved as a prenatal ward for the observation and treatment of abnor- 
mal cases of pregnancy. Furthermore, it should be emphasized that the 
possession of prenatal beds makes available facilities which are indis- 
pensable for the proper instruction of students and nurses. 

From this brief outline of the organization and administration of 
a clinic, I turn to a consideration of the avenues through which it can 
contribute to the welfare of the community. Patients should be encour- 
aged to register in the prenatal clinic in the early months of pregnancy. 
At the first visit a thorough general physical examination should be 
made during which particular attention should be directed toward the 
discovery of pulmonary or cardiac lesions. Blood should be taken for 
a Wasserman reaction, the urine should be studied, and the blood pres- 
sure should be determined. Finally, the pelvis should be accurately 
measured. 

In encouraging attendance on the out-patient clinic, no factor is 
of greater advantage than consultations by appointment. We have 
recently adopted this system and it has proved so satisfactory that I 
shall speak of it in detail. The dispensary clientele is no longer re- 
quested to be present at the opening hour of the clinic, but each woman 
is assigned a definite appointment for each consultation. In this way, 
the irregularity of attendance so familiar to all of us is avoided and an 
even distribution of patients is obtained. As a result no time is wasted 
as under the old system. This is an important item to women who are 
employed and to mothers who are burdened with household duties and 
the care of large families. Under this system, the energy of the 
clinician is better utilized and he is enabled to give more concentrated 
study to the individual patient. Interesting cases are more carefully 
followed and, if desirable, grouped for instruction. Moreover, the stu- 
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tlent^s interest is aroused and the quality of his work is improved. We 
are gratified also to find that the appointment system conserves the 
time of social workers and nurses connected with welfare organizations, 
for formerly they were obliged to wait when they accompanied patients 
to the dispensary for consultation. Under the new system, these workers 
can arrange for appointments and their patients will be seen at the 
])eriods allotted to them. Those who are associated in the conduct of 
a woman’s clinic should know that even a dispensary patient pos» 
sesses a certain delicacy of feeling and they should realize that pri- 
vacy influences a woman’s psychological reaction. The least offence is 
given and the best results are obtained when the woman visiting the 
dispensary is afforded that consideration which would be given her by 
a private physician. The adoption of the appointment system is a step 
toward this ideal. In order to give equal opportunities to middle class 
patients, who can not afford the expense of numerous consultations but 
do not wish to be objects of charity, it appears that similar pay clinics 
would offer a much needed service to the community. 

The outside service is concerned principally with the delivery at 
home of multiparous women who present no abnormalities. Primiparous 
women should not be attended by this service for the obvious reason 
that the character of labor in these patients is uncertain. Nor should 
the entire responsibility for out-patient deliveries be entrusted to under- 
graduates alone, but a student should be accompanied by a member of 
the staff and a nurse. As a means of instruction the value of an out- 
patient service is debatable, for it appears as little justifiable to teach 
abdominal surgery in a poorly equipped home as to teach obstetrical 
technic and operative procedures under similar circumstances. There- 
fore, I am in accord with those who favor the abolition of out-patient 
services and the restriction of the teaching and practice of the obstetrical 
clinic to the hospital. 

If the service of the clinic is constantly to improve, the staff must 
review all details in each case on discharge. Nor does the duty of the 
clinic end here. Upon leaving the wards, the patient should be directed 
to return upon a stated date to the postpartum clinic. Such a routine 
study of patients following delivery frequently reveals injuries to the 
pelvic floor or pelvic abnormalities which demand operative treatment 
if the woman is to be returned to sound health. On the other hand, 
future surgical interference may be obviated as when, for example, a 
puerperal retroflexion of the uterus is permanently corrected by the 
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insertion of a pessary, lloreover, prolonged observation is particularly 
indicated in those patients wliose pregnancies have been complicated 
by a toxaemia or by a cardiac lesion, for the information derived in this 
way is invaluable in the event of a subsequent pregnancy. 

Xow the efficiency of the ante and ])ostpartuin clinics and of the 
outside obstetrical service, if that be still maintained, depends largely 
upon the possession of an adequate personnel of well trained obstetrical 
nurses and social workers. It is their duty to see that patients are 
given their aj)pointments and that they return at proper intervals for 
subsequent examinations. They instruct prospective mothers regarding 
such matters as a proper diet, the advisability of refraining from exces- 
siv(i work during the latter part of pregnancy and the significance of 
antepartum liemorrhage. If there are evidences of a toxaemia, they 
direct the patient to the dispensary or hospital for examination or treat- 
ment. Then, too, the decision to deliver a patient outside the hospital 
frequently depends upon the results of their investigation of the home 
surroundings. No one familiar with the work of a modern clinic wdll 
iindeiTalue the services which this division of its personnel contributes 
to the community. 

Another type of service depends upon the fulfillment of the respon- 
sibility of the clinic as a teaching center. Its resident staff is composed 
of young men who will later become practising specialists or perhaps 
teachers and directors of similar departments in medical schools or 
hospitals. These men should be allowed every opportunity for familiar- 
izing themselves with the methods of prenatal care, the conduct of labor 
and the puerperium, the pre and postoperative care of patients and 
ward administration. Moreover, they should be taught the various sur- 
gical procedures employed in the treatment of obstetrical and gynecolog- 
ical patients and should be given experience in the instruction of 
students. 

No one familiar with the general low standard of obstetric practice 
will underestimate the importance of student instruction. Students of 
to-day become the practitioners of the future and through them the ideals 
of the clinic are carried directly to the community. Therefore, adequate 
undergraduate training is essential if the standard is to be raised. All 
students should be taught the fundamentals of obstetrics; in addition 
elective courses should be offered to those who wish to do more advanced 
work. Such an elective plan makes possible intensive teaching to smaller 
groups of selected fourth-year men. Moreover, men so trained will be 
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of greatei’ value to the community as general practitioners, -while they 
■n’ill possess a foundation upon -which to build if they choose to engage 
in postgraduate studies. 

One of the greatest obstacles to the successful conduct of an obstetri- 
cal clinic is the difficulty encountered in obtaining well-trained obstet- 
rical nurses. Pew women choose this branch of the profession as their 
life work and many state frankly that they dislike obstetrics. How- 
ever, in many instances the aversion wliich is felt towaixl this field of 
medicine depends upon inadequate knowledge concerning it. Pupil 
nurses are impressed with the drudgery of obstetrics ; their deep interest 
in the subject as one of the most important divisions of surgery is seldom 
aroused. Furthermore, the usual undergraduate training is insufficient 
to impart that degree of information which conduces to equanimity dur- 
ing the progress of a difficult labor. 

Now the nurse bears a hea\y Jjurden of responsibility and in order 
to have peace of mind -while earing for an obstetrical case, she must 
possess an adequate amount of scientific knowledge. In addition to her 
experience of general surgical nursing, she should know the anatomy 
and physiology of the female generative oi-gans and should be infox-med 
concerning the physiological changes which occur during pregnancy. 
She should be familiar with the sjunptoms and signs which indicate the 
presence of abnormalities in the prenatal period. She should under- 
stand the mechanism of labor and should be acquainted with the physio- 
logical and pathological changes of the puerperium. 'Well-trained obstet- 
rical nurses not only are essential for the proper conduct of a modern 
clinic, but they compose an important di-vision of the personnel of social 
and welfare organizations. In this connection state health departments 
find it difficult to secure nurses adequately trained in this branch of the 
profession to act as super-visoi-s in the field. Consequently, the clinic 
should be glad to cooperate in the education of the nurse and should 
offer her opportunities for advanced postgraduate instruction. 

Since the majority of obstetrical patients first consult the general 
practitioner, he frequently encounters major obstetrical complications 
which need the resources of the clinic for their proper solution. In the.se 
matters, the attitude of the staff should be sjunpathetic and friendly. 
The local physician should be encouraged to confer -with them concern- 
ing difficult questions of diagnosis and to send to the hospital compli- 
cated cases of pregnancy and labor which require the facilities of a well 
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(‘(luipped clinic for their successful treatment. In brief, the too fre- 
({uently prevalent spirit of antagonism should be obliterated and hos- 
pital and local physician should cooperate for the welfare of the 
community. 

Cooperation between the clinic and welfare associations offers 
another means by which valuabhf service may be rendered. These 
organizations come in close contact with women of limited education 
and means, and they possess conspicious opportunities for raising the 
htaiulard of obstetric i)ractice by (‘mphasizing the importance of adequate 
l>renatal care and of skilled attention during delivery. Moreover, their 
visiting nurses can influence many women to visit the dispensaiy for 
examination or treatment. Finally, duplication of work and equip- 
ment would be avoided and a notable step in advance would be made 
if established clinics were to act in the r61e of consultant for the pre- 
natal centers which are being developed throughout the country. 

The staff of a modern hospital should further contribute to the 
welfare of the community through investigative work in obstetrics and 
gynecology. In addition, therefore, to the facilities which I have men- 
tioned, the obstetrical clinic should possess laboratories equipped for 
the study of anatomical, physiological, pathological, and chemical 
problems. 

Having indicated the type of service which an obstetrical clinic can 
render, I wish to point out the greater value to the community of a 
departmental unit which deals not only with obstetrics but which 
includes within its province the study and treatment of the pathology 
of the entire female reproductive tract. From experience in general 
surgery and obstetrics, I believe that no complications occur which 
demand greater judgment and skill than do those which are met by 
the obstetrical surgeon. For example, he must treat such conditions as 
a ruptured uterus, or a perforation of the uterus associated with lacera- 
tion of the intestine; he must be capable of delivering successfully a 
patient who presents an adherent incarcerated uterus at term. In any 
one of these circumstances the life of the patient is further jeopardized 
unless the operator is proficient in the technical procedures employed 
in pelvic and abdominal surgery. But since the percentage of abdominal 
operations in a clinic limited to the care of obstetrical cases is relatively 
small, this necessary technical skill can be gained only in a department 
which combines the study and treatment of obstetrical and gynecological 
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cases. Moreovci’, suck an oi'ganization provides distinct advantages for 
investigative work, teaching, and clinical instruction. It attracts to its 
personnel assistants of a higher grade than if its work were restricted 
merely to the care of women in labor. It benefits the community by 
developing men of broad knowledge and experience who are qualified to 
deal not only with the less intricate problems of pregnancy and labor 
but also with the major obstetrical and gynecological complications. 

Crz-eater efforts must be made toward the education of the laity 
regarding the necessity of adequate supervision throughout pregnancy 
and of skilled attention at the time of delivery. They must be brought 
to realize that, excepting gonorrheal infection and tumors, practically 
aU diseases of the female reproductive tract are intimately related to 
childbirth and are largely preventable. They must be taught that for 
primiparous women and for all those presenting abnormalities, a well 
equipped hospital is the safest place for delivery. Finally, they must 
learn that the successful management of the major obstetrical complica- 
tions depends upon the surgeon’s possession of the highest type of judg- 
ment and skill. 

To recapitulate: Such a clinic should be a divisional unit of a 
general hospital and should be conducted by a senior staff whose time 
and energies are wholly devoted to the activities of the department and 
by a junior house staff composed of a resident, assistant residents, and 
internes. 

Contributions should be made to the community by cooperating 
with general practitioners and welfare organizations in the care of 
patients, by training future teachers and specialists, by teaching students 
and nurses and by investigating problems relating to pregnancy and 
the diseases of women. In order that poor women and those of the 
middle class may avail themselves of the facilities of the clinic, it must 
possess free and semiprivate beds. 

The greatest service will be rendered to the community by a clinic 
which cares not only for normal and complicated obstetrical cases, but 
which includes within its province the study and treatment of all patho- 
logical conditions of the female generative system. 

Finally, that the service of the clinic may be extended to the 
greatest number of women of the community, the laity must be so 
educated along the lines I have indicated that they will be eager to seek 
the advantages which are available to them. 
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DISCUSSION 

Dr. Richard Smith, Boston: It beems to me w< cmcflit to dibcuss this matter 
l)ecause of the very importance which it has in any eliild health program. 

T think we have been slow to put into effect many of the thiin^s \vhich we believe 
are desirable in this (connection. We have recognized for some time that from the 
point of view of sa\irig life, the most important single age group with which we 
have to do in the wliolo period of childhood is the age which comes first — the 
first month of life — and wo realize that the whole solution of the problems of 
that pericxl ib to a coii'idciable extent in the hands of the obstetrician. We know 
that the high infant mortality rate of this first month is dependent upon conditions 
which are operati\e lK‘fore and at the time of birth. We must concern ourselves 
more than we liave in the past, in working into the general child health program, 
a complete and adoi^uate obstetrical seiwice. The outline which Dr. Morse has 
presented is particularly stimulating in its completeness and in the adequacy of the 
service w^hidi wdll be rendered. I hope very much that w'e may have some exchange 
of ideas and discussion with regard to the possibility of incorporating such a com- 
plete and adequate ohhtetrical service into the child health program. 

Miss Alice Findlay, Knoxville, Tenn.: I spent the last seven weeks at Henry 
Street Settlement, the 79th Street nurbing center; and that is primarily an obstet- 
rical center. We work in connection with Manhattan Maternity Hospital indoor 
patient and out-patient department, and the out-patient department has charge 
of mothers whf> have given birth to more than one child. Mothers of first children 
are taken into tlio hospital, because the Manhattan people feel that there are 
dangers of complications, and they will not take the responsibility of a delivery 
in a home with a mother the first time. After that, if a mother is perfectly 
normal, and the Manhattan Hospital feels that conditions warrant it, the delivery 
is done very successfully in the home, as the doctor suggests, with a staff man in 
attendance, assisted by an interne and a Henry Street nurse. And we have found 
that the work has been very successful. The Henry Street nurses carry this 
mother as an antepartum case. 

As soon as a prenatal case is reported to the Manhattan people, they auto- 
matically report her to Henry Street, and the Henry Street nurses go in and give 
instruction to this mother. This instruction has been arranged for with the Man- 
hattan people, and they have a routine which is carried out in connection with 
Manhattan Hospital. The mothers are so thoroughly and well instructed before- 
hand that when they come to time of delivery there is very little trouble in get- 
ting the home ready, Ho matter how poor the mother may be everyi^hing is 
arranged so that there isn’t a lot of trouble and the doctor isn’t delayed. 

And we have a very good follow-up. We very seldom have any infection. I 
do not know of but one case in my w'hole seven weeks there 'where we had any 
trouble afterwards, and that was in a home that vre did not have as an ante- 
partum case, nor as a nursing case immediately after delivery. 

Helen Chesley Peck, Minneapolis, Minn,; I would like to say a word to those 
who are trying to avoid the overlapping of nurses in the prenatal field, In Mam 
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ncapolis, wlieii tlie Infant Welfare Society wanted to broaden its work to include 
this service, the visiting nurses were already doing some prenatal work and rather 
than put into the field a new group of nurses to do prenatal work, we have an 
affiliation with the Visiting Curses Association by which each new nurse on the 
Visiting Nurse staff comes into the Infant Welfare Society for a week’s intensive 
instruction in prenatal work* The Infant Welfare supervisor directs the prenatal 
work for the two societies. After the visiting nurses have been trained they attend 
the Infant Welfare prenatal clinics in rotation to keep in touch with the doctors, 
and the prenatal supervisor of the Infant Welfare Society goes regularly into the 
substations of the Visiting Nurse Association. 

Any patient who plans for confinement at home is at once referred to the 
visiting nurse in that district for home follow-up. 

The General Hospital prenatal service is also under the direction of the 
supervisor of the Infant Welfare Society, and the visiting nurses do the home 
follow-up for all patients who have out-patient seivice from the University Hos- 
pital. So by using the workers already in the field, we have one standard for 
prenatal work all through the city. 

We have recently worked out a simple prenatal manual for the nurses and a 
pattern for a maternity belt, which perhaps will he of some service to workers in 
isolated communities. 

Dr. A. B. Chandler, Medical Director, Child Welfare Association, Montreal, 
Canada: The doctor emphasized the general hospital as being almost necessary. 
I wish he would go into that further. In one city not far from here, last week they 
were deploring the fact they did not have any maternity hospital; if we would go 
into the advantages and the disadvantage of the two tyi)es of service, I would 
be glad. 

As a pediatrician, I want to congratulate him on his complete paper. I was 
disappointed, as there was no mention of breast feeding. That is an issue we 
always have as obstetricians; and at a meeting of this kind, especially, I wish he 
would explain what is done in breast feeding both during prenatal and at the time 
the woman is in the hospital. 

Dr. Charles J. Hastings, Medical Officer of Health, Department of Public 
Health, Toronto, Canada: I would not take the time now to discuss this subject. 
I will discuss it more fully later on probably; but I don’t want to miss this 
opportunity of doing justice to myself and my country by expressing my appre- 
ciation of the very able paper to which we have listened this morning. I presume, 
in regard to the question just raised, the idea of Professor Morse not referring 
to the breast feeding is that he assumes that we have surely got past that stage 
now, and that it’s an accepted fact that every person takes it for granted that the 
primary factor in connection with reducing infant mortality is increased breast 
feeding. I don't think that we could possibly overestimate the importance of these 
obstetrical clinics or prenatal clinics, from an educational standpoint. In fact 
that is really the object and end of all these clinics, to give us an opportunity to 
properly enlighten the' mother as regards the precautions she should observe and 
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point out to her the nmny possible thinkers she is likely to encounter if tlie pre- 
enutions nre not observed. But we realize the fact, I think, all of us, that the 
l^eneral practitioner should consider more seriously the sacred trust placed in his 
hands in these cases, and an education of the public generally to the fact that the 
general practitioner is re<|uired to atteml a ease of obstetrics for twenty-five dol- 
lars, wlieii his colleague in surgery <'un perform half a dozen major operations or 
more in the same length of time that he is re([uired to spend over that case of 
obstetrics if he is going to do justice^ to it, and the surgeon recoi\es from one hun- 
dred to five htuidred dollars ftir each o])eration. 

Ah 1 pointed out >ehter<lay, prenatal care alldrds u wonderful opportunity to 
emphasize to the expectant mother the importance of nursing her babe. We have 
lost sight of the fact that the child when horn is nine months old; and if W'c 
haven’t looked after it from the \ery moiment of conception and recognized the 
fact that the only imssible source of nutrition for that offspring is the mother^s 
blood; thus having seen to it that the mother is kept in the best possible condition, 
l)ec‘auae if she is not properly nourished, if her blood does not contain the necessary 
lime salts, the teeth and bones of the infant will not he properly developed. It is 
in the prenatal period that we can hope to do those things w^hicli are essential to 
insure the child being well born. 

Mr. J, Prentice Murphy, Philadelphia: I wish to register my great appre- 
ciation of Dr, Morse’s paiwr. There is a further aspect of this question ■which I 
should like to have him discuss. I think we have about a thousand maternity 
homes in the United States. Some are good; some are fair, and a great many 
are poor or bad. I think it is the opinion of many social -workers that a great 
numlier of these maternity homes, with their large endowments and very consider- 
able investments of capital in buildings and equipment, and handling, as they do, 
thousands of mothers each year, are, on the w’hole, outside the control of the best 
obstetricians and social wmkers in their communities. The secretary of this asso- 
ciation would car\'e out a very fine job for himself, and for this association, if he 
would institute a movement looking to the standardization of the work of these 
maternity homes in accordance with the procedure laid down in Mr, Morse’s paper. 

Practically all the maternity home deliveries are primary deliveries, and the 
social possibilities for good work, growing out of good obstetrical care, are limit- 
less. Are we not all in agreement that these maternity homes should be definitely 
part of the medical organization of the best medical institutions in the country? 

When I say that there are approximately one thousand maternity homes in 
the United States, I am not taking into account the unlicensed, unincorporated, and 
fiy-hy-night kinds. One cannot even guess how many there are of these. 

Dr. E. F. Davis, Chicago Maternity Hospital: The importance of having ideal 
maternity work done has many practical angles. Those who have devoted them- 
selves to obstetrics and have the high ideals outlined in the paper, will recognize 
the reason why they are not carried out in a general hospital. In connection with 
the general hospitals last year, I made a survey of Chicago and found the maternity 
wards and the maternity end of those large beautiful general hospitals either in 
the attic or in the basement. They were where the general surgeon did not want 
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the space. They were given the old implementfi tliat tlie surgeons had discarded; 
tliey were given things that the other people did not want. Now, there's a reason 
fur that, and 1 think the gentleman here from Canada gave you the reason, because 
general surgery is better paid, and there's nothing succeeds like success; and the 
man who gets a fortune out of Ixis surgei*y isn’t — unless he is an extremely kind- 
hearted individual — going to devote himself to a line of practice which is very 
arduous and very poorly paid. 

Now, there’s another point here. We must educate the public to pay a little 
more for the service, or else they will get poor service. What they do not pay 
for they do not get. And that’s why these little maternity homes are established — 
to give to poor people at very small cost w'hat they are often quite unable to pay 
for in the big hospitals. 

Then there is another reason why the average nurse doesn’t like obstetrics in 
the general hospital. The nurse sees the patient nine or ten days. In one of the 
largest hospitals in Chicago they average nearly a hundred cases per month; they 
dismiss their patients the eleventh day. That’s the rule if no real complication 
presents itself. Now, that nurse in lier service gets too little of the knowledge of 
the infant’s care. The first ten days is experimental work with the infant. 1 
realize that because I have a small maternity hospital which I have lived in for 
twenty years. It’s a private institution, and we take for pupil nurses ordinary 
girls that are not in general training and give them a year. We started out with 
that ideal, and I think that’s the best thing to do. The war cut into that service 
and shortened it, but we formerly gave them a year, and about six months of that 
year is spent in a nursery where we have feeding cases only. We do not take care 
of sick babies, but well babies under two years. Six months is given to the teach- 
ing of the nurse in handling that sort of a child. I patterned my school after the 
one which Dr. Holt established in New York twenty years ago. These nurses, 
with just ordinary education, with a year’s training of intensified maternity and 
infant nursing work, are acceptable to the best families. Of course there are 
difficulties, and sometimes people have to be educated to the thought that these 
nurses of one year’s training in this special line of work are as good or better 
than the ordinary R. N. nurse. They are better in this way: They understand 
the baby; they have a chance to understand the baby. They have been educated 
about the baby; and they like their work, and their work is easy, especially if the 
mothers had proper prenatal care. When I began my obstetrical career, I was 
taught to give prenatal care. In my medical teaching in the colleges, covering a 
period of many years, I taught my students the importance of it, also my pupil 
nurses. For that reason our babies are well when they are born, as a rule — not 
always, because you cannot always correct everything. But these babies are more 
quiet and peaceful; they grow better and do not keep the nurse up nights; and 
she likes her job, because she knows her job. And that is where, I think, the 
general training schools will have to pay a little more attention not to give the 
nurse so much of the surgical training, but a little more of the physiological care 
of the child and of the prenatal care. That has always been in my curriculum of 
teaching — prenatal care. I do not know how you will get around the economic 
question and make the best people go into the hardest kind of work. If we were paid 
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liko dentihts for tho minil>or of lioiirs put in, perhaps it would be a different situ- 
ation; but lhi> is llu* situalion, ami I think it is up to a movement like this to 
solve that kind of proldeiu. ihii I think educating jour nurses more intensively 
ih the big job. Po^lgiaduau* work iiught do it, but a few' w'ceks in a general hos- 
pital will not. in that way only will you got your nurses to like obstetrical 
nursing. 

Mrs. Winifred Hathaway, National Committee for the Prevention of Blindness, 
New York: I am afraid I am weaving a red flag at the bull when I suggest a con- 
sideration of the midwife in eonnoction with obstetrics. The widwife is with us, 
wiiether we like it or not. One state, that thought it had no midwife problem, 
k'gan to register its midwive.^ and found 7,000 practicing — more than twdee the 
nuinla^r of physicians in the state. In some parts of our country over 80 per cent 
of births arc still being attended by untrained midwhes. Anyone wiio has fol- 
lowed ill the tvake of the untrained midwife finds conditions almost too dreadful 
to relate. It i« useless to ignore the midwife; we must either train her or eliminate 
her. 

The best way to eliminate the midwife, at least the inefficient midvsrife, is to 
reejuire training; but we cannot demand training unless w'e pro\ide proper facilities 
for training. There are not more than three schools in the United States that give 
anything like adiMpate training. In New’ York City, where training is now 
required, the Bellevue Training School for Mid wives is doing excellent service; 
since its establishment the numiKT of practicing midwives has been cut in two. 

If such a program as I)r. Smith suggests is to be put into operation, the mid- 
wife problem must be thrashed out; if the midwife is to remain, she must be given 
adequate training, and must be licensed and registered. 

Dr. Morse (closing disciiwsbm) : In reply to Miss Findlay, I do not wish my 
remarks regarding the outside obstetrical service to be misinterpreted. We have 
at Yale an out-patient service wiiieh runs remarkably well. Nevertheless, I hold 
that we would conserve the time of the attendant, nurse, and student and that we 
w’ould accomplish more, from the standpoint of teaching, if all our cases were 
cared for in the hospital. 

In aiisw’er to Dr. Chandler's questions, I believe tliat a woman's clinic is best 
conducted in conjunction with a general hospital, because facilities for consultation 
are offered which are not presented if the clinic for women is an isolated unit. 
The gj’necologist, for example, frequently needs the advice of the pediatrician, 
the psychiatrist, or the internist. 

We emphasize the necessity of breast feeding. Women in our prenatal clinic 
are always instructed regarding the proper preparation of the nipples for nursing. 
Patients who do not wish to suckle their infants are frequently induced to do so 
by emphasizing the fact that if the child is nursed the pelvic organs will more 
quickly regain their normal condition. 

I am sympathetic with Dr. Davis when she speaks of attics and basements. It 
is true that the situation of the obstetrical wards is frequently unsatisfactory. 
However, I am hopeful of improvements in this direction because I believe that 
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hospital authorities are realizing more and more the importance of obstetrics. 
For example, Dr. Whitridge Williams’ new clinic at Johns Hopkins is without 
question the first and finest of its type in the country. And it ought to be 
emphasized that the major work of this new clinic is to be investigation and 
teaching. 

The midwife question mentioned by Mrs. Hathaway is a difl&cult one. Doubt- 
less we cannot do away with the midwife at the present moment. But I feel that 
in the end more will be accomplished if we direct all our forces toward training 
the student and developing the right type of practitioner. In this way only can 
the standard of obstetric practice be raised. 



MATERNAL MORTALITY 


W, J. BELL, M. D., Maternal and Child Welfare Bureau, Ontario Provincial Board 

of Health, Toronto, Canada 

The subject of maternal mortality has in the past received a g“reat 
deal of attention, but in spite of the fact that much has been written on 
the subject and frequent discussions have taken place, as to its causes, 
our rates do not show the decrease we would like to see. On the other 
hand they show, if any change, a slight increase. 

Those of you who have had occasion to investigate statistics of 
maternal mortality know that under the present system of registration 
of deaths it is extremely difficult to obtain these figures and further, 
that even when the figures available are obtained, a considerable error 
occurs owing to the fact that some physicians prefer to report a death 
as due to almost any cause rather than puerperal sepsis or some other 
actual cause of maternal mortality. At our request, the Deputy Register 
General of the Province of Ontario is this year instituting a question- 
naire to be submitted to physicians, dealing with the death of every 
woman between the ages of sixteen and forty-nine, for the purpose of 
obtaining information as to whether pregnancy or parturition was the 
direct or contributory cause of the woman’s death. This information is 
to be compiled by itself, so that at the end of the year 1922, we shall 
have much more accurate and detailed information regarding maternal 
deaths than we have hitherto been in possession of, and this information 
will be in a condensed and compact form admitting of a statistical 
analysis should such be desired. 

When we consider the subject of maternal mortality alone we leave 
out a very important and very closely allied subject, that of maternal 
morbidity. A considerable number of parturient women escape the 
mortality list but find a place in the morbidity list. A prominent 
gynecologist has told me that the major portion of the work of the 
specialist in his line was due to disability following parturition and the 
writer of this paper desires that any discussion of maternal mortality 
which may follow its reading will include, not only maternal mortality, 
but its near neighbor maternal morbidity. Some of the causes of the 
two results are identical, so that part of the discussion of one condition 
may embody both. 
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A study of the statistics which were compiled for me by the Deputy 
Kegistrar General of Ontario, while not sufficiently specific to permit 
of detailed analysis, shows that puerperal septicaemia is still the big 
factor as a cause of maternal mortality, followed closely by albuminuria. 
Out of 489 maternal deaths in Ontario, for the year 1920, 154 were due 
to puerperal septicaemia and 122 to albuminuria. The statistics for the 
Province of Ontario for the ten years 1911 to 1920 inclusive, show a 
total ratio of 6.91 maternal deaths per thousand live births, the highest 
occurring in 1912, to 4.52 maternal deaths per thousand live births, the 
lowest occurring in 1919. The rate in 1920 was up again to 6.75 per 
thousand. Comparing the Ontario rates for total maternal mortality, 
with those of England and Wales for the same period, we find that 
the rate in England and Wales is considerably lower, and that it varies 
less from year to year than does the Ontario rate. Their lowest rate 
occurred in 1918, when it w^as 3.55 per thousand live births. Their 
highest rate was in 1919 when the rate was 4.12 per thousand live births, 
which was .4 lower than the lowest Ontario rate for the ten year period. 

The maternal mortality rate due to sepsis in England and Wales 
has exceeded the Ontario rate only once in the past ten years, namely 
in the year 1919, when their rate for fatal sepsis was 1.76 per thousand 
live births as against the Ontario rate for that year of 1.35 per thousand 
live births. Over the ten year period, their rate for fatal sepsis has 
been from five-eighths to seven-eighths of the Ontario rate for the 
corresponding year. 

DEATHS EROM PUERPERAL CAUSES 

RaHo p<r 1000 



uui aj 


1 a 

a a 

U£ 1 

iM a. 

^ T --- 

« ^9U4 








— 




nnmuHi 
















L_V1 



7*^ 







/ 



M 

USSSSSk 






/ 



L* 

S.5 


iSSB 



pgggrag 





JL 


— ^ 
N. 



BE 




HHB 


■■>1 



IbI 





RB 





SBBHI 



— 

/ 


wm 

HjlPI 

llllHi 








igljg 


10 




— 




HI 

kn 

jljlllll^^ 







3,0 












tsn 


186 


Maternal Mortality 


DtATHS FROM PUCRPCRAL ALBUMINURIA 

RAtio jMr (000 liv/n^ 

ttm *** /)/« ffif /no 



DEATHS rfiOM.. WERPERAL SEFTIOEMIA 

RaH* 1000 h»rrm 





W. J. Bell, M. D. 


187 


In Ontario, as elsewhere, albuminuria has been the factor second 
in importance only to sepsis as a cause of maternal mortality. The rate 
has shown a steady increase from 1911 to 1920, when it reached the large 
figure of 122, accounting for almost exactly 25 per cent of maternal 
deaths for that year. In the city of Toronto, on the other hand, only 
14 deaths out of 104 were accounted for by albuminuria. This last 
statement is significant. The reason for this lower rate is given later 
in this paper. 

A specific analysis of the causes of maternal deaths for the year 
1920, could be conveniently prepared for only one municipality and 
one public institution in Ontario, namely the city of Toronto, and the 
Toronto General Hospital, the statistics for the latter being embodied 
in the former. In the city of Toronto during the year 1920, 104 
maternal deaths from all causes occurred. Of these 50 were due to 
septicaemia, 14 to albuminuria, 9 to puerperal phlegmasia, 18 to 
hemorrhage, 2 to pernicious vomiting, 4 to ectopic gestation, 3 to par- 
turition, accompanied with cardiac complication, 2 to rupture of the 
uterus, 6 to placenta praevia (included in hemorrhage), 2 to other 
accidents of labor. At the Toronto Hospital 9 deaths occurred from 
influenza in pregnant women, 1 from pulmonary tuberculosis in a 
pregnant woman, 1 from erysipelas in a pregnant woman, the ery- 
sipelas being the primary cause of death, 3 from eclampsia, 2 from 
rupture of the uterus, 1 from placenta praevia, 1 from pulmonary em- 
bolus, 1 from parturition with cardiac complication, 1 from post-partum 
hemorrhage, 4 from septicaemia. The more detailed analysis of the 
hospital cases is included in the general city registration of the 104 
maternal deaths. In this paper the writer has made a detailed study 
of the Province of Ontario only. The accompanying charts show the 
comparison between the Ontario figures and those for England and 
Wales, New Zealand, and the Eegistration Area of the United States 
in corresponding years. 

A study of the statistics I have summarized shows two points: 

1. The problem of maternal mortality is a large and serious prob- 
lem. 

2. It is not being solved. 

It would seem that the methods we have been pursuing for years 
past are not sufficient, that in spite of extensive research and the de- 
velopment of modern methods, we are not progressing and that more 
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intensive work yet remains to be done before our maternal death rate 
will l)e lowered. One tiling seems certain — a large percentage of our 
mortality amongst pregnant and parturient women, namely that due 
to sepsis and albuminuria, is preventable. Intensive effort dealing 
with these two conditions would assuredly reduce the high figures that 
have prevailed for years past. 

In attacking this problem the first matter for consideration is 
the personnel involved, consisting of the profession and the public, 
and 'with the profession I would include the nurse, trained and fully 
(qualified, or practical. 

To the public the function of reproduction and parturition is an 
old story. It is common to the whole animal kingdom. It has gone 
on along certain lines since time was, and from time to time assistance 
has been given -w^omen in labor, but the public as a whole is grossly 
ignorant of the dangers incident to prcgnacy and parturition. Many 
a person will converse fairly intelligently on such subjects as small- 
pox, anthrax, contaminated water, and typhoid fever and yet know 
practically nothing of the serious conditions with which this paper at- 
tempts to deal. The attitude of the public appears to be that this 
physical function has been exercised for many years and that it is 
usually attended without mishap. It is, and has been an attitude of 
lahsez faire and this must be the main point of attack in dealing with 
the problem as far as the public is concerned. 

It is not the intention of the writer to criticize the o-bstetrical 
work of the physicians further than to state that bad obstetrical work 
is occasionally the result of an attempt on the part of the obstetrician 
to direct nature, rather than to assist her efforts in the delivery. The 
main body of our physicians are conscientious men who realize the 
responsibility they assume in undertaking a midwifery case, and who 
conduct a labor with every possible care. There is still and possibly 
always will be the careless man whose hands are unclean, whose instru- 
ments are unclean, and who is careless in his methods and his tech- 
nic. The doctor of this type will soon be relegated to his j)roper 
place by the public, that is now being informed as to reasonable ma- 
ternal care, and the man who aims to exercise the necessary precau- 
tions will be appreciated accordingly. 

In this connection, I should like to read you a letter recently re- 
ceived by the Chief Health Officer of Ontario. It reads as follows: 
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Dear Sib — 

I came on a paragraph in Social Welfare recently which stated that 2,000 
mothers die annually in Canada on account o-f child birth, of which deaths 90 per 
cent are preventahle^ and was shocked to think of such a waste in this civilized age. 

This brought to mind the loss of two mothers in our township during 1921 : 

(1) B. K. F., 36 years of age, and mother of two children, gave birth to a 
stillborn infant on Decemlier 8th, 1920. 

On January 3rd, 1921, she died after great suffering. The cause of death given 
on the doctor’s certificate was: 

Primary — Sepsis and phlebitis. 

Contributory — Pulmonary thrombosis. 

It may be argued that this woman did not have competent care during her 
illness, but a friend of mine who was present at the birth told me that the doctor 
was not careful to cleanse his hands or sterilize his instruments in the thorough 
manner any other doctor she had seen at work on such an occasion would do. 

(2) A. M., 41 years of age, the mother of three children, was attended by the 
same doctor as Mrs. F. Mrs. M’s death, which occurred K'ovember 24th last, was 
given as due to the following cause: 

Primary — Abortion, caused by fall with subsequent toxaemia. 

Length of Illness — 18 days. 

Contributory — Pulmonary congestion. 

Bid an operation precede death? Yes, JTovember 1, 1921, curettage. 

I do not understand these medical terms but know that intelligent neighbors 
of this woman were indignant at her death, so resolved to bring the matter to your 
attention. 

I do not know what the law would do in such cases, but know the bereaved 
husbands are too busy caring for their children to inquire into it. 

Is there no law compelling a medical practitioner to be clean and to sterilize 
everything properly, and to instruct the attendants exactly what to do along these 
lines; or can lie go blundering on until public opinion wrests his practice from him? 

Sincerely yours, 

M. A. F. (Township Clerk). 

At an earlier point in this paper, I referred to the comparatively 
low maternal death rate of England and Wales, and the high rate preva- 
lent in Ontario which is showing no tendency to decrease. In 
England the majority of the obstetrical cases are attended by midwives. 
Recently however, the English midwife has been given a course of 
training and is obliged by law to maintain a certain standard of pro- 
ficiency and to refer cases presenting complications to an obstetrician. 
Further than this, in England they have a very extensive system of 
health education, and this I submit is the chief reason for their lower 
mortality rate. In the Province of Ontario we have inaugurated a 
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system of health education through public health nurses, which must 
eventually result in a lowering of our maternal death rate. In Toronto 
alone 129 public health nurses are employed and many other cities and 
towns have made the public health nurse a part of their municipal 
organization. In the province we have at present, working under the 
Maternal and Child Welfare Division of the Provincial Board of Health 
eighteen public health nurses who are assigned to various centers where 
they remain for periods varying from two to six months. During this 
time they endeavor to demonstrate to the community the value of the 
services of a public health nurse, and to have the municipality establish 
a permanent community nurse at the expiration of the demonstration 
by the departmental nurse. During the demonstration the nurses give 
instruction in practically every branch of public health, but especially 
do they stress the teaching of maternal and child welfare. They teach 
pregnant women that slight bleeding during pregnancy should be 
investigated 5 that headache is a danger signal not to be neglected; that 
swelling of the feet, hands, eyelids is a matter of concern; that cleanli- 
ness is of extreme importance in preparing for the labor, during the 
labor and in the after treatment ; and that in every case the pregnant 
woman should select her medical attendant early, should keep closely 
in touch with hiTn throughout, and should carry out his instructions to 
the letter for her own benefit. 

When we get this teaching instilled into the public we will have 
fewer cases of eclampsia, fewer premature labors, and fewer cases of 
septicaemia, with a consequent marked lowering of our maternal mor- 
tality. This practical system of health education of the public must 
appeal to all present as striking at the fundamental cause of our high 
death rate in pregnant and parturient women, and on its extension we 
feel we must place the greatest dependence for a reduction to the 
irreducible minimum in this connection. 

I thank you for your attention to this very imperfect presentation 
of a most important problem. 

Noru: The writer desires to express thanks to Mr. S. J. Manchester, the Director of 
Vital Statistics in the Dept, of Registrar General of Ontario, for the preparation of 
statistics and charts, used and presented herewith. 

DISCUSSION 

Dr. Louis L Dublin, Statistician, Metropolitan Life Insurance Company, New 
York: It is very gratifying to have heard so clear-cut a presentation of this sub- 
ject. Dr Bell has had a good opportunity in a localized area to see clearly the 
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details of this most important public health problem. It is a litle more difficult 
to do this in a larger country like the United States. Altogether, the conditions of 
maternal moitality are very much the same in the two countries. The Canadian 
rates are a little lower than they are in our country. In 1920, there were prob- 
ably over 20,000 maternal deaths in continental United States, and that means a 
rate close to eight maternal deaths per thousand births. The figures vary some- 
what from place to place. The rate in the City of Isfew York is considerably 
lower. That city has a maternal death rate of a little under five per thousand 
births. As in Canada, our country has seen no improvement in the last ten years. 
The rates fall slightly, then promptly rise again. There seems to be a cycle 
running over three or four year periods. This is especially true of puerperal 
septicaemia. Some observers have noted that the rate for this condition rises* and 
falls with the rise and fall of scarlet fever. Similar organisms are supposed to 
)je involved, and, as the statistical parallelism is very marked, it would seem worth 
while to investigate this possibility further. 

The important point for us, however, is that this last decade, which has seen 
such remarkable improvement in our control of so many of tlie preventable causes 
of death, has left us with virtually no improvement in the matter of maternal 
mortality. Yet, mind you, there has been this failure in spite of the work of this 
association, and in spite of the very general knowledge of the unfavorable situation 
throughout the country. The Children’s Bureau, the public press, the women’s 
clubs, and the visiting nurse associations have all concentrated on this condition 
and, apparently, they have accomplished nothing. I am especially disturbed by 
the fact that we have failed in spite of the determined efforts of the visiting nurse 
associations. Do you know that maternal nursing has become with the last few 
years the most important single activity of the public health nursing organizations? 
If the present tendency continues, close to one-half of the cases wbich nursing 
organizations take care of will be for the care of women in pregnancy or post- 
partum. In fact, there are already a number of large nursing organizations of the 
very best standing which give close to one-half of their nursing visits to women in 
pregnancy or postpartum. This was not so ten years ago. A tremendous interest 
has grown in the care of parturient women, stimulated largely by the work of 
this association and of the Children’s Bureau, and yet we find ourselves at the 
end of the decade virtually where we were at the beginning. 

We are very naturally interested in finding out why the situation continues 
so badly. We are all convinced that the maternal deaths are preventable, but we 
are not preventing them. We must, therefore, turn to the records of those associa- 
tions that concentrate their efforts on the care of women in confinement, to see 
just what it is that accounts for our failure. I am familiar with the results of 
the work of one association whose records I have carefully studied, and I propose 
to tell you something about these results. This association has, during the last 
three or four years, carried out a very intensive demonstration in the care of 
pregnant women. It has developed a splendid routine and it has a very efficient 
staff of clinic and nursing personnel. For several years its annual budget ran 
close to about $100,000. The records of the last two and one-half years were 
studied, covering a total of about 9,000 confinements. The findings, although, at 
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hand for many months, have not yet been published. I feel, however, that I should 
be a party to a very grave wrong if I did not give you the benefit of the knowledge 
I have as the result of this study. 

In the first place, we looked for a very marked decline in the mortality of 
the women under the care of the association. That did not occur. The maternal 
mortality among the 9,000 women was only a very little less than that in the 
general population of Manhattan Borough. There were four maternal deaths per 
thousand confinements. In some respects there were very gratifying results. The 
deaths from albuminuria and convulsions were only a third as many as usual. 
The prenatal work has reduced to the same marked degree the number of infant 
deaths from prematurity. The number of stillbirths was also appreciably reduced. 
This is all very important, but is practically all that was accomplished. The 
difficulty has been with septicaemia for the mothers and the difficulties of birth of 
the babies*. The mortality from septicaemia was in fact higher among these women 
than it was in the city at large. And yet, here was a splendid service so far as 
prenatal work was concerned. We have a very striking example of the limitations 
of a purely prenatal service. The directors of the association apparently thought 
that all that was necessary was a prenatal service. They forgot that a perfectly 
splendid piece of prenatal work could be ruined through bad obstetrics. And that 
is exactly what happened. No provision had been made for the proper confine- 
ment of the patients, and, as might be expected, a large number of them necessarily 
made their arrangements with a few municipal hospitals which are apparently 
suffering from inadequate facilities 'both as to personnel and equipment. It was 
among these cases that the misfortunes occurred. There were 18 cases of fatal 
septicaemia in all, and 17 of these occurred among the hospital patients. The 
most careful examination of the record that we could make did not disclose 
that the responsibility for the misfortune could be shifted from the hospitals to 
any other agency which had previously cared for the patients. 

The important point I wish to leave with you is that, in order to attack 
successfully the problem of maternal mortality, you must noake ample provision 
for good obstetrical service in addition to the usual type of prenatal care. The 
prenatal service alone "will not do the work. Prenatal work will do some things, 
but it will not do everything. 

I do not wish to be misunderstood. I would be very much grieved if any- 
thing I have said were interpreted as a slur on the importance of prenatal work 
as it is done at present. There is no indication for lessening the emphasis on 
prenatal work, but rather for making it much more intensive. The prenatal 
service must change itself over into a complete maternal service if it would be 
successful. It must, in fact, find a means either for providing safe confinement 
service, or, through its affiliated agencies, it must be able to direct its patients 
toward a safe confinement. In many places this will mean that the prenatal 
service must undertake to improve the facilities of the maternity hospitals and of 
the other agencies providing obstetrical care. 



ADMINISTEATIOir OP THE SHEPPAED-TOWNER ACT 
PLANS FOE MATERNAL CARE 

GHACE ABBOTT, Chief of the Children’s Bureau, Department of Labor, 

Washington, D. C. 

In the first place, I have to report that forty-t\vo States have 
accepted the Sheppard-Tov'ner Maternity and Infancy Act, and that 
forty-one of these are at work on a program of education in infant and 
maternal care. I am asked to speak this morning in regard to the plans 
the States have adopted for maternal care only. 

Next, I want to remind you that the work to be done under the 
funds made available by the Maternity and Infancy Act is still only 
in process of organization, While the Act was passed last November, 
the first appropriation did not become available until April, 1922. It 
was, of course, impossible to plan with definiteness until this appro- 
priation had been made ; and while there had been some correspondence 
with the States, and some plans had been outlined, these were neces- 
sarily tentative until after Congress had made the appropriation which 
the Act authorized. After Congress had acted, the Federal Board of 
Maternal and Infant Hygiene met promptly and considered the plans 
that were submitted by the various States. There was some further 
delay in the actual payment of the money due to some decisions which 
had to be made in the Comptroller’s Office, so that the first payments 
of money were in most cases not made until the last of May or the 
first of June, and in others not until July. 

With the money in hand, many of the States have had difficulties 
in getting their work under way, particularly in those States where no 
work had already been done in this field. There was the difficulty of 
securing personnel, with which some States are still struggling; then 
a preliminary survey of local agencies was necessary in order to make 
the program for the entire State as much of a unit as possible, so that 
in a few States, plans have been as yet only paper plans, and the State 
field work will not actually begin for several weeks. 
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The Act intends, and this intention has been carried out both in 
letter and spirit, that the plans shall originate in the State, and they 
ought, of course, to be carefully adapted to meet local needs. The 
plans that have been submitted show much diversity, and yet there is 
in them all the same fundamental conception of the problem. All of 
them have, I think, seen it as a twofold one : 

First, to secure an appreciation among women of what constitutes 
good prenatal and obstetrical care, and 

Second, how to make available adequate community resources so 
that the women may have the type of care which they need and should 
be asking for. 

It is, I think, appreciated that neither of these ends can be secured 
alone; thus, it is frequently said that women will get the kind of 
obstetrical care they demand, and that they can not expect that a type 
of service will be available which they are not asking for and will not 
utilize, if available. On the other hand, women would be regarded as 
unreasonable if they expected to secure a standard of care which is, as 
yet, impossible to obtain in the community in which they live. A pro- 
gram to be adapted to a State’s needs ought to be based on a knowledge 
of what skill is available to the women in different parts of the State 
and to what extent that skill is being utilized by the women. It has 
been impractical and unnecessary for the States to wait until the facts 
on this subject are assembled before beginning work, since it is, un- 
fortunately, possible for them to start with the premise that a very 
large per cent of mothers do not know that they should receive good 
prenatal and obstetrical care, or that they are not receiving it. 

The Children’s Bureau has secured from the Bureaus of Vital 
Statistics in a number of States and cities reports as to the proportion 
of births attended by midwives which is indicative of the type of care 
which is available and being accepted in many districts. The percentage 
ranged from 49,3 in Louisiana, exclusive of New Orleans, to 1.4 in 
Wyoming, as the following graph shows. {Chari I.) 
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PER CENT OEBIRTHS ATTENDED BY MIDWIVES, BY STATES . 
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Based Upon Figures Furnished the Children*^ Bureau, U. S. Department of 
Labor, by Courtesy of Health and Vital Statistics Officers in the 
Several States. 
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Averages for Slates need interpretation and individualization. 
Thus, in Louisiana among the negi*oes, 82.2 of the births are attended 
by midwives as compared with 28.8 among the whites ; in North Caro- 
lina, 73.5 among the negroes as compared with 17.8 among the whites; 
in Maryland, 40.8 as compared with 17.9 among the white population; 
while in the State of "Washington, 66.0 of the Japanese women as com- 
pared with 10.3 of the negroes and .8 of the white women employ 
midwives. {Chart II,) 

It was possible to secure the proportion of births in hospitals for 
a number of states and cities from State or City Bureaus of Vital Sta- 
tistics. These also show great local variations; thus 62.1 per cent of 
all births in Minneapolis occurred in hospitals, 18.7 per cent in Balti- 
more and 9.2 per cent in New Bedford, [Massachusetts. In California 
34.8 of all the births in the state are reported to have occurred in hos- 
pitals, while in Oklahoma the per cent was onlv 5. {Charts III arid 
IV.) 

But these figures do not, as the discussion of maternity homes and 
hospitals has shown, tell the whole story; much depends on the kind 
of hospital and the medical skill which the staff of the hospital afforded 
the mother. In some States the general lack of facilities for good care 
requires on the part of the Director of Child Hygiene not what was 
described yesterday as the ‘ ‘ adaptive mind, ' ' that can fit in together all 
the resources that our gi’eat cities offer, but the creative mind,’^ that 
can work in the absence of resources of any kind. IMany States are start- 
ing out with virgin soil as far as any public health work in maternal 
care is concerned, and they are of course planning quite differently 
from the States which are small in area, industrial in character, pos- 
sessing easy communication between different parts of the State and 
many local resources. Each State administrator is confronted, not with 
a theory, but with a set of conditions. They have had to choose the 
more difficult task of going to communities where facilities were poorest, 
leaving to the larger communities responsibility for their own programs. 
They have, I think, all had a sense of immediacy about what they were 
doing, asking themselves what can be done for the women who are going 
to have babies this year and next, as well as how to provide proper 
obstetrical care in the future. 

In fourteen States — Alabama, Delaware, Florida, Kentucky, Michi- 
gan, Mississippi, New Jersey, North Carolina, Ohio, Pennsylvania, South 
Carolina, Tennessee, Utah, and Virginia — they have condaded that 
licensing, inspecting, supervising, and instructing of midwives must be 
a necessary part of the program. 
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^Surveys of muhvifery are planned for in six other States — Cali' 
1‘oriiia, Connecticut, Idaho, I\larylan(l, ^lissouri, and Nevada. 

It may, perhaps, make it clearer if 1 indicate what some typical 
States are doing. I do this with considerable hesitancy because I am 
sure that there are present in the audience many persons who, if they 
were given the time, could set out their own plans much more success- 
fully than could anyone in the Children’s Bureau. 

An eastern State which has sufficient funds to reach practically 
every expectant mother who desires instruction, plans to have the pre- 
natal nurses in each county visit the home, invite the mothers to the 
center, instruct them in personal hygiene and hygiene of the home, 
exercise, diet, and so forth, explain to them how and what to prepare 
for the confinement, make urinalyses, and take blood pressure, and urge 
the women to aiTange promptly for care by a physician. 

A State which began with a prenatal program already under way 
will be able greatly to extend the number of prenatal clinics. These 
will l)e established where the cooperation of the local doctors is indi- 
cated and will be conducted by a doctor and a nurse. In this State an 
intensive piece of work with the midwives in two counties and a census 
of midwives of the State is in progress. During the very short time 
that this work has been carried on, more than 300 births attended by 
midwives, but not registered, have been found. This State, it should 
be remarked, is in the birth registration area. 

A rich farming State of the Middle West, which is not in the birth 
registration area and has done no child hygiene work, proposes to pro- 
mote maternal hygiene by: (1) Conferences with expectant mothers; 
(2) Classes on the Hygiene of Maternity; (3) Regular urinalyses dur- 
ing pregnancy; (4) Encouragement of adequate medical and nursing 
assistance at confinements in the homes, and of hospitalization when pos- 
sible; (5) Providing medical and nursing assistance for those who can 
not otherwise obtain it, and follow-up work by the nursing staff after 
delivery; and (6) Encouraging postpartum examinations. 

A southern State with approximately 6,000 midwives regards their 
instruction and supervision as a necessary part of its program. In 
addition to giving them such lessons in asepsis as they seem to be able 
to understand, acquainting them with their obligations to the parents 
and the necessity of registering all births, is also educating the women 
in the fundamentals of good prenatal care. In this work, public health 
nurses will be relied upon, visits to homes made, and provision of 
hospital facilities will be urged on local communities. 



Grace Abbott 


199 


PROPORTION OF BIRTHS IN HOSPITALS 
IN CERTAIN STATES. 
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A fState in tlie iMidclle West plans to establish one maternity and 
eiiild health center in every county at which regular conferences will be 
lieid. For these centers, cooperation of State and local agencies is 
assured. 

A New England State wll make a careful analysis of existing condi- 
tions before making its contacts with the individual mothers. Its plans 
include: (1) Compilation and tabulation of statistics so as to secure 
accurate and detailed knowledge of the distribution, causes and effects 
of maternal and infant mortality, and determine, statistically, the 
results of measures undertaken ; (2 ; Surveys to determine the extent of 
a'^aiiable medical service in every community, including hospitals, phy- 
sicians, nurses, midwivos, clinics, boarding homes, and institutions; 
and (3) iMedieal ,s(>rvice: to include medical advice for clinics and 
especially referred eases; medical supervision of midwives; medical 
inspection of institutions and arrangements for the laboratory service. 

In spite of all the differences in State programs it might be said that 
there are five general lines of work being undertaken : 

(1) The promotion of birth registration. 

A number of the States which have accepted the Sheppard-Towner 
Act are not in the Birth Registration Area. It is, therefore, impossible 
for them to have the necessary fact basis for their programs. In such 
States, birth-registration is being stressed and it is hoped that the new 
interest created, especially among the women, by the Maternity and 
Infancy Act will lead to a much wider appreciation of the importance of 
birth registration. 

(2) Cooperation between the health authorities and physicians, 
nurses, dentists, nutrition workers, and so forth. 

(3) Establislmrent of infant welfare centers. 

(4) Establishment of maternity centers. 

(5) Educational classes for: (a) Mothers, (b) Little Mothers, (c) 
Midwives, and (d) Household assistants — mother's helpers, 

I hope that in another year there will be an opportunity for a discus- 
sion by the Directors of Child Hygiene of the success they are having 
with these programs. I am .sure they are all eager for the coopera- 
tion and interest of every agency and especially of the Child Hygiene 
Association in reducing the death and morbidity rate among mothers. 
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DISCUSSION 

Dr. Hastings: I am not going to discuss these papers. I am simply going 
to draw attention to a fact upon which it seems to me that the time has come 
for action. We have had this subject presented to us this morning in a most 
ideal and forceful way hy Dr. Bell, and reinforced by Dr. Dublin, and then by 
Miss Abbott. This organization has been meeting for years. We have been 
talking for years just along the wame line. If there is one country on the face 
of the earth that ought to fee! more humiliated than another, it is this continent 
of America. Discussing this subject three-fourths of a century ago, one of your 
most reno^^med citizens, the late Dr. Oliver Wendell Holmes, appeared as the 
saviour of the women in bis monograph on puerperal infection. What have we 
done? Crucify him over and over again by failing to carry this out. And here 
we are three-quarters of a century forward, and all we have to say is that, after 
the deliberations of this association, and ever since its incorporation, our per- 
centage of deaths from puerperal infection is on the increase. Could you conceive 
of anything of any greater reflection on the intelligence of our people in regard 
to the proper appreciation of what we are really standing for? My opinion is, 
that this association should either get busy and do something in the shape of 
resolutions, and take a decided stand as regards what both the government and 
the profession should do along this line, or otherwise we had better simply die 
slumbering, inasmuch as we are only talking without results. 

If there ever is a time in a woman’s life in which she is entitled to the 
most tender care and the most skillful care, it is surely the time when she is 
performing that most sacred trust that any woman can possibly perform, and 
that is, the reproducing of her race. We have to bear in mind that “the hand 
that rocks the cradle rules the world! ” 
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Dr, Leech: On behalf of the Medical Society of the District, and those of 
us who are interested in child work in the District of Columbia, it gives me 
pleasure to welcome you to Washington and to our building for one of your 
sessions. I certainly feel and have felt for many years that there’s no work 
that is more important in the practice of medicine and among workers generally 
than child hygiene, and I think the amalgamation of the two national societies, 
which was done last night, means the work is going to progress in a way that it 
has never done before. 

I have been delighted with the meetings that have been held at Continental 
Hall, and with the interest that has been shown in this important work. To have 
a large representation from a comparatively small body means that everybody is 
in earnest and is going to carry this work forward, and that we will get results 
as we have never done before. 

The first paper on the program is Child Hygiene in Relation to the Private 
Physician.” I take great pleasure in introducing Dr. Borden Veeder, of St. Louis, 
Missouri, Associate in Pediatries in Washington University. 



CHILD HYGIENE IN RELATION TO THE PRIVATE 
PHYSICIAN 

BORDEN S. VEEDER, H. D., Professor of Clinical Pediatrics, Washington 
University School of Medicine, St. Louis. 

I do not believe that any one — physician or layman — is opposed 
to the basic aims of the child hygiene movement ; that is, the lowering 
of the mortality rate for infants and children and the prevention of 
sickness. In its origin the movement was largely medical and directed 
toward the study and prevention of specific diseases, as for example, 
the intestinal diseases of infancy; in its development the scope of the 
movement has become much broader and is directed chiefly to the rear- 
ing and development of a healthy race of infants and children. I do 
not feel that it is neeesvsary before this audience to quote figures to 
prove that these objects and aims are being attained. 

The methods so far employed may be grouped under three headings : 
First, the use of specific means, as for example the crusade for pure 
milk or the use of toxin-antitoxin in diphtheria. Second, educational 
methods. Under this heading are included such diverse items as propa- 
ganda through the press, the holding of health exhibits, the teaching 
of health habits to groups of children in the schools, and the visitation 
in the home by health workers. Third, the direct supervision of the 
infant and child by the physician through clinics, or — a better term — 
welfare conferences. It is extremely difficult to estimate the relative 
value of the methods employed as they are so largely interrelated. It 
is much more important to raise the question as to whether the meth- 
ods in use are the best or the ones capable of producing the greatest 
possible results. It is along this line that I wish to discuss the sub- 
ject that was assigned me by the Chairman of the Program Committee, 
although it may not be at all what the Chairman had in mind when 
the subject of Child Hygiene and the Private Physician was selected. 
Because of the time limitation I am restricting the discussion to the 
third general method that is the infant or child welfare conference. 

[ 205 ] 
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The Infant Welfare Conference had its origin a few years ago in 
the establishment of summer clinics to care for sick infants with gas- 
tro-intestinal diseases. As an outgro^Th of this all-the-yeai--round 
clinics were established in order to lessen the conditions which pre- 
disposed to the summer diseases/’ As the work progressed it was 
found that the essential need was not a clinic for sick infants but a 
(Uinie for well infants, a place where the babies could be watched and 
the mothers guiiled and instructed in their care. Thus what started 
as a purely therapeutic or medical clinic gradually developed into a 
preventive medical conference. Many of the early clinics were estab- 
lished in connection with milk stations where pure and even free milk 
was distributed. This we know today is wrong in principle as the 
milk station exerts a bad psychological effect upon the nursing mothers. 
I mention these details to show the rapid change and evolution of the 
child hygiene movement. The pre-school clinic or conference had its 
origin in an attempt to save from waste much of the work of the infant 
conference, as experience showed that a large number of children 
developed physical defects between the time they left the supervision 
of the infant clinic and the time they entered school. 

To my way of thinking there are certain inherent basic defects in 
the welfare conference where the infant or child is brought from time 
to time for examination by the physician and for advice and the 
physician’s work supplemented by the home visitation of the nurse or 
social worker. First, the welfare clinic must limit itself to the well 
child, and this is the rule of the w^ell run conference. Experience has 
shown that where the well child and the sick child mingle in the same 
clinic the greater i^art of the work and attention must be given to the 
sick child, and as the essential purpose of the welfare clinic is pre- 
vention rather than correction or therapeutic, the presence of the sick 
child defeats the very purpose of the conference. Furthermore, the 
mingling of sick children with well children is absolutely contraindi- 
cated from the medical standpoint. Thus we are confronted at once 
by an illogical situation. The conference physician is working to pre- 
vent the development of disease or conditions of which he has no per- 
sonal or intimate knowledge and thus in many ways is groping in the 
dark. Every physician knows the interdependence of health and sick- 
ness. He cannot advise accurately regarding the prevention of disease 
tendencies in the individual child without knowing the reaction of the 
individual when sick. The observation of the child when sick is in 
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many instances the most important factor in determining what to do 
when the infant or child is well. All this is lost in large extent to 
the conference physician. 

A second fault in the method is the failure of the physician to see 
the child in its normal every day surrounding. There is an intimate 
relationship between the physical condition of the child and its 
environment. To attempt, for example, to do nutritional work with- 
out a personal knowledge of the child’s home, his parents, and his life, 
is not very satisfactory. The attempt to replace this personal touch 
With home visits by the nurse or social worker and to obtain a com- 
piv^hensive picture from their written or personal reports is at best a 
most unsatisfactory and incomplete substitute. 

Another element of weakness lies in the constant change in the 
clinic personnel. Not only does the child pass from one conference to 
another as ho advances in age, as from the infant to the preschool 
period, but those of us who have had any experience with the executive 
end of the work realize the constant change taking place in the stajSf. 
No matter how complete the written record, the personal knowledge of 
the infant or child must be picked up anew by each physician. Even 
more frequent are the changes in the nursing staff. This lack of con- 
tinuity of supervision as the infant develops into the child becomes 
more marked the more intensive the work of the health center becomes 
and is a difficulty that I am finding of increasing perplexity in our 
work. 

Lastly, the conference method has a decided limitation in the 
number of children reached. Only a small proportion are enrolled in 
a given district or community. Welfare clinics have been free as a 
rule and are usually classed among the ‘‘charities”. Some clinics 
have fixed rules limiting the attendance to those children unable to 
pay for a physician’s services, and yet those of us who have worked 
botli in the free conference and in private work realize that there is 
just as much need of health work among the ehidren of the middle 
and well-to-do classes of society. 

To my mind the best results can be obtained only if there is direct 
and constant supervision of the child through infancy and childhood 
by the same physician ; by the physician who sees the child in sickness 
as well as in health, and who has an intimate and personal knowledge 
of its parents, its home life and the daily environment, its play and 
companions. Without a full knowledge of all of these factors the value 
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of direct supervision is limited and handicapped. Furthermore, this 
supeiTision must reach the children of all classes and not be limited to 
the economically dependent. If my objections and conclusions are 
valid, there is but one logical deduction and that is that the person in 
the ideal position to supervise the health and welfare of the infant 
and child is the private physician — the man in general practice. 

If this is true the question naturally arises, why then is this work 
not done by the t>riYate physician? Why the necessity for the welfare 
clinic or conference? The answer is simple — unfortunately the vast 
majority of physicians in private practice are not qualilied to supervise 
the development of the infant and child. Few recognize the impor- 
tance, fewer still are interested, and most important, even fewer have 
been trained to apply in general practice the methods which have met 
with such success in infant and child hygiene work. The last thing I 
have in mind in making this statement is an unpleasant or undeserved 
criticism of the practitioner of medicine. It is a simple statement of 
fact that is apparent to those who have been interested in child hygiene 
work. One of the most frequent statements made to me by parents 

is to the effect that, ‘‘Dr. , our physician, is fine when the children 

are sick but he has no interest in the children at other times.’’ The 
mothers of to-day have been educated to ask for these things and the 
private physician has not been educated to give them. Twenty-five 
per cent of the infants coming to the 'welfare clinics in St. Louis on 
condensed milk food had been taken from the breast and put on con- 
densed milk by physicians in private practice. 

I think the fault or blame lies in the training and education of 
thft private physician. In the past, and the same holds to a large extent 
at present, our medical students have been trained to think in terms 
of disease rather than health. Our teaching has been almost entirely 
in hospitals or dispensaries and the teaching has been almost exclu- 
sively the recognition and treatment of pathological conditions. Such 
teaching as the student has received in hygiene or health has been of 
an abstract nature and not as concretely applied to the individual. 
The lack of knowledge on the part of the private physician in regard 
to the hygiene and development of the infant and child is the fault of 
the physician’s training — not of the physician. There must be a dis- 
tinct change in the character of our pediatric teaching and this change 
is already taking place in our better medical schools. Instead of 
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spending hours over the classification and pathologic physiology of the 
nutritional diseases of infancy the point that must he emphasized and 
driven home is the care and feeding of the normal infant — the pre- 
vention of disease must be stressed equally with the pathogenesis, 
diagnosis, and treatment. When this is done we will have a group of 
men in our community capable of and interested in giving ideal super- 
vision to the infant and child. We cannot with reason expect this 
change to take place over night. As I have tried to point out above, 
the methods themselves have been gradually evohung. To ask or expect 
the entire group of busy practitioners of medicine to suddenly shift 
their entire attitude is to ask and to expect too much. Some of us are 
familiar with the difficulty as applied to many of the pediatricians 
themselves. If the principles and practices of child hygiene are as 
important as we believe them to be, the situation will automatically 
correct itself in time. 

Eelatively speaking the method of the welfare conference is a 
very recent innovation. Its permanency is a thing that only time 
alone can answer. As T have tried to point out it seems to me to have 
vex'y definite defects and the ideal supervision of the child and appli- 
cation of the methods of child hygiene will be reached in another way. 
But the welfare conference has given results and until the time comes 
when, as a result of his medical school training, the private physician 
can do the same type of work which the conference is tiying to do, 
the conference has a definite basis for existence. When this time does 
arrive, like many other temporary expedients, the clinic or conference 
will be largely discontinued or the scope and character of its work will 
undergo decided modification. As an organization the Child Hygiene 
Association should direct a large part of its effoii:s not only to the 
education of the laity but to increasing interest in the education of the 
private physician and the medical student in child hygiene work. 

UISCTJSSION 

0r. Edgar J. Huenekens, Director of Infant Work, Minneapolis Infant Welfare 
Society: This is a burning question, and one that has not been sufficiently dis- 
cussed in the past. I tiiink tliat the pediatrician is in a peculiar position to be 
able to judge of both sides of the question. On the one hand, he hears the 
grumblings of the medical profession that a great deal of this work takes away 
from his private practice. On the other hand, he hears the complaints of social 
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s*or\ic'e workerSv iiurhcs, and so forth, that private physicians are too narrow 
to 1)0 interested in prtneiitive medicine. 1 think that there is a happy medium 
lH.‘tweeu wiiich these two apparently irret^oneilahle things can be accomplished. 
In the first phu*e, infant and child welfare work, as exemplified in our infant and 
child eliniw must and should Ive wnliiiued, but they may have to be modified. I 
tliink that at the present time one great difficulty in the conduct of our clinics is 
that they are liybrid ; they are partly educational and partly relief. And it is the 
mixture of these two things which constitute part of the difficulty. 

I have l)een connected with infant welfare clinics in Minneapolis for ten years, 
ami as a result of mv connection with that work, mv opinion of this problem has 
I»een iiiulergoing a gradual change. I feel that something of this kind can be 
worked out; that in the iK'ginning, when infant and child welfare clinics are 
established, for a short ])ericMl they should be open to ever^^one regardless of 
financial circum8tan<*es, merely as an educational measure to show the value of 
smdi work to a community. However, as this demonstration proceeds, the work 
t^liould he more and more limited to people of poor economic circumstances. The 
ac'tiial examinathm of infants at intervals is now being done in private practice 
hy many physicians, and p<‘ople who cun afford to pay should be referred to such 
pin siciuns rather th^in allowed to l>e a charge on the philanthropy of the community. 

1 presume that most of you have read a \ery suggestive article, published 
in the Stlantir a ye»ir ago, by Ida Cannon, entitled, “Philanthropic Doubts.” It 
U an article, I know, that has caused a great deal of controversy. Personally, I 
think that there is a great deal to he said for the position that Mrs. Cannon 
takes. Since reading tliut article I have given the matter a great deal of thought 
and feel that not only preventive health measures hut a large percentage of the 
social service work should he tried by private enterprise and demonstrated to the 
community, and then after a longer or shorter period should be dropped, unless 
there is enough public support to cause that to be done by public taxation. That 
is true, especially of those measures which involve a certain amount of relief. 
Where it is purely educational, then I do not say so. This thing must he dis- 
cussed. This question — this whole question of the relation of the medical pro- 
fession to preventive healtli measures, must bo discussed more and more frankly, 
both by physicians and by people interested in the work; and I would especially 
make a plea to the medical profession to take this up in their medical meetings 
more than they have in the past. * 

Dr. John A. Foote, Washington, D. C.: This question that is being discussed 
to-day and that was presented in such a masterly manner by Dr. Veedor, is not 
by any means a new one at the annual meeting of this association. Dr, Joseph 
Wall read a very splendid resume on the question of how to interest the private 
physician in child hygiene work at the Asheville meeting, covering a phase of this 
question which 1 think after all is perhaps one of the biggest problems that we have. 

Dr, Veeder spoke of some of tlie conditions, one of them being lack of pre- 
ventive medicine education in the medical school. Perhaps there is something in 
tliat; and yet, after all, there were many other tilings tliat liave come up since 
many of us present were educated in the practice of medicine, newer knowledge 
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that lias been acquired bv u», IjectUise we thought that we ought to acquire it and 
because we were interested in that particular thing. There is no dearth of litera- 
ture and no dearth of opportunity for any physician to learn child hygiene if he 
take^ interest in it. even though it ha4 been neglected by his medical school. 

Xow of course we hate this other phase, the fact that he is so busy in treating 
si(*k people that the physician does not have time to take care of advising mothers 
ill tlie care of their children; and yet the public is willing to pay for that advice 
if they could get it. There are some physicians who are confused and appalled 
by the bogey of state medicdne. The average physician is busy and may not take 
time to inquire into these things, and so many confuse child hygiene work with state 
medicine. We all know it is a different thing, and that child hygiene education is 
perhaps one of the best antidotes that could be given against the coming of state 
control of medical matters. But if the people want preventive medical education, 
and they cannot get it from the source they should get it, their medical adviser, 
they will be obliged to turn to the city or state institution for help. The relation 
of the physician to the patient has changed somewhat with the growth of cities. 
We have been shaken up by the war. It has frequently been said that the war 
has changed our social values, but our social values were changing when the war 
came along and it only helped to change them. People in the large cities do not 
have the direct contact with the physician as in the village. He does no-t know 
his (‘lientele as in the closer relationship of less populous centers, and the bond of 
confidence is more or less, you might say, dissolved. Perhaps this is why the city 
dweller will go sometimes to the organization rather than to the individual. But 
one tiling the physician must realize and that is that the physician must be the 
leader in every health movement for the good of the community. 

Xo better education can be given the child than to remember being brought 
to his physician and learning how he should be kept well. He is not going to run 
after false medical gods if his psychology is attended to when he is young enough. 
That is a very important point, and the medical profession should be interested 
in it from the point of looking forward to what is really best for them in the 
future. We must not fail to look ahead; we must try to be like the Scotchman 
who, when his wife died, called the servant immediately and said, “ Mary your 
mistress died during the night, so you may cook only one egg tomorrow.” 

Dr. B. Franklin Royer, Massachusetts-Halifax Health Commission, Halifax, 
N. S.: Hay I take just a moment of time to say something of a program that we 
are trying to adapt into the community's needs in Halifax, Nova Scotia. It fits 
in admirably with the particular thing bo well discussed by Dr. Veeder, namely, 
tliat of trying to have the private physician fitted into his proper relationship in 
the niche of preventive medicine. 

Our work in Halifax was financed for a period of five years in advance, and 
as many of you know is for the most part financed from a Massachusetts fund not 
required for relief following the great ship disaster. 

We aim to cover all of an ideal preventive medicine campaign with our health 
centers, public health nurses, and the various types of clinics, welfare and other- 
wise. I shall only speak in particular of one phase of the work. When it came 
to projecting something in that community that would have a far-reaching effect 
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in the future, a lefeson that would Ikj lasting in its impression, that would carry 
on long after the ppceial fund was expended, it was contemplated that perhaps 
it could best be done by interesting the physicians who studied and practised in 
Halifax in the future. 

It was propc^sed to the Rockefeller Foundation hj’^ Dalhousie University at 
the time a fund was l)eing apportioned for medical education in Canada, that a 
health center be planned as a iiniversity institution, to be staffed on one side 
entirely by the medical teachers of the university and on the other to be staffed 
by public health nurses, and to have the health center operate as a place where 
the student of medicine w’ould the whole public health history of the family 
along w'ith the study of curative medicine. The plan would include having the 
medical student go hack into the home and figure out and confirm all those domestic 
causes of dihcaso, and if you please substitute or witness substitution for them by 
a public health iiixrse, of those tilings that are helpful during infant life, child 
life, or at all periods of life. 

It liappened that in Halifax there were three hospitals already located in the 
vicinity of the medical school, a maternity hospital, nearing completion, a general 
hospital, and a children's hospital. It re<j[uired but a little convincing argument 
to have the city locate in the immediate vicinity a contemplated fifty-bed tuber- 
culosis hohpital. The university owned a lot of ground in the immediate vicinity 
almost in the center of the area on which they proposed to locate the health center. 

None of these hospitalb had yet organized out-patient departments, hence the 
health center to serve this need. The proposal was accepted by the local authori- 
ties and by the Rockefeller Foundation. The university is now building an insti- 
tution that ib ideally planned for medical teaching, for liealth center teaching, for 
the carrying on of welfare work in one-half of the city, and hav’'e it all done in 
full view of ev'ery student of rne<Ucine and of dentistry that studies there. 

Dalhousie University Medical School is the only medical school for the three 
maritime prov'incos and Newfoundland, That means for the northeastern part of the 
continent the student of medicine will, for the first time while still a medical 
student, hav’c an opportunity to get that viewpoint without which no man can do 
actual and counting work in child hygiene. 

It will be quite one year before the new plan of teaching is organized. The 
health center building is now’ up to the second story. It has been planned with 
the advice and help of such men as Michael Davis of New York City, and with 
due regard to the lay-out ” of teaching rooms in relation to each other, to the 
general conference room, and so forth. 

The Rockefeller Foundation quickly saw that with that kind of medical touch, 
with public health teaching, and curative medicine* all in one institution, students 
of medicine would get the particular viewpoint Dr. Veeder would like to have the 
physicians get and carry home to their respective communities. 

I think this pioneer work in health center teaching will bear careful watching. 
It seems to offer an ideal grouping of medical and health teaching (curative and 
preventive medicine) in a wray that you will all be glad to follow. 

Dr. W. J. Bell, Maternal and Child Welfare Bureau, Ontario Provincial Board 
of Health, Toronto, Canada: I would like first to express my very great appre- 
ciation of the excellent paper read by Dr. Veeder on this important subject. This 
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\\it< one of the important matterh that 1 came to this convention to hear diHCUssed 
and I have been immcnfiely repaid for coming in hearing the matter that Dr. 
\'eeder has placed l>efore the conference this afternoon. 1 was very much impressed 
with the distinction Dr. Veeder drew hetwcen the well baby and the sick }>aby at 
the well bab\^ conference. Child welfare work can be wrecked, absolutely wrecked, 
by administering material relief and treating sick babies at the well baby clinic. 
Ill child welfare, and particularly in child hygiene, our aim is to promote the 
normal to obviate the almormal. but to take no hand whatever in the relief, allevi- 
ation, or cure of the abnormal; that work pertains entirol 3 " to the private phj'sician 
and should be left to the private phv'sician. 

What should be the purpose of our child hygiene work and of our child welfare 
work? I tliink it should he mainly the education of the public. In our organiza- 
tion we should get away from tliat idea of educating the physician. If the public 
are educated the physician will be stimulated to respond to any demand tiiat the 
public may present. Physicians are not different from any other class of men in 
that respect, and the demand created will be satisfied. We hear a good deal about 
the physician’s lack of qualifications. The physician will rise and will qualify 
himself further whenever he sees an opportunit^v to benefit himself by so doing. 
Physicians are called on frequently in a philanthropic wajr; much too frequently 
the physician is called on for philanthropy. The physician does not support him- 
self or his family on philanthropy. 

There is quite a conflict coiitinuall.v going on in connection with child hj^giene. 
In the first place, the physician in child hygiene is frGtjuentlj' in conflict with his 
confreres wlio are not in that particular work, and that conflict in certain parts 
of the country is so acute that life is almost miserable for the child welfare man. 
Further than that the physician in child hj^giene is frequently in conflict with 
himself. 1 was talking a short time ago to a man w^ho has been conducting a 
child hj^giene clinic. The man said to me, “ I am going to quit this work.” I said, 
‘'Why! don’t you like it? *’ “Like it, T love it, hut,” he says, “I am overwhelmed 
with patients when I am oonducting a child welfare clinic. They know that I 
know something about cliild health and diseases in children and they bring them 
all to the clinic. They bring to me at the clinic cases that should come to my 
office. These are coming to my free clinic and my income is being cut to an 
alarming extent. I should be living well off my knowledge of pediatrics, instead 
of that I am giving the major portion of what I have in pediatrics for the public 
benefit.” Now, this is a most important aspect of child hygiene and the child 
hygimie clinic which must be considered and considered very carefully. I see only 
one remedy for it and that is the employment of full-time physicians, well qualified 
in pediatrics, to conduct child hygiene clinics. I do not see how we shall get over 
the matter in any other way. I am extremely interested in this special matter 
because I am engaged as a full-time official in child hygiene. My opinion is that 
at the present time the work can best be done by regular weekly conferences with 
the public health nurse and occasional clinics, with a full-time paid child welfare 
physician. 

Dc. Gseoijge M. Kober, Washington, D. C.: I merely wish to emphaeiae the 
suggestion presented by the last speaker, with one qualification, that even the 
full^ijWB salaried man in child welfare work should limit his work, so far as the 
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remedial atTion is eoiieenied, tu dependent classses. I fully endorse tlie idea that 
the educational work should be free to all, but free medical care and treatment for 
the correction of physical defects should never be extended to children of parents 
able to pay for the same. 

Dr. Henry F, Helmholtz, Mayo Clinic, Rochester, Minnesota: There are just 
two points that I should like to emphasize in this very interesting and instructive 
paper of JOr. Veeder's. The first is the medical conduct of the health conference. 
It seems to me that the difficulty lies in the conduct of these conferences. The 
average medical man is so centered on the cure of disease that it is difl&cult for 
him to have the attitude of mind that he is' necessary to take care of the well child 
and instruct his parents how to keep the well child well. In ten years’ experience 
of this kind in Chicago, the infractions of all other rules were as nothing com- 
pared wdth the tendency of the physicians in the stations to take care of the sick. 
In spite of written rules, in spite of constant attention to the fact that they are 
not allowed to take care of the sick child, it was constantly reported in practically 
every station that they were taking care of minor ills of the well babies that were 
coming to the station. 

It seems to me this is one thing that we as organizations and welfare workers 
must he insistent about, that these are educational institutions, that it is in func- 
tion to educate the mothers hoxv to take care of their well children and leave the 
care of the sick to the medical profession. 

Just one other point, and that is with regard to the part that the medical 
profession as a whole is playing in the campaign of child welfare and child hygiene, 
rd like to ask one of the nurses how she would like to take on a woman that had 
graduated fifteen or twenty years ago, as a public health nurse, by giving her two 
or three lectures on public health and then turning her loose on the community. 
This is what we are expecting of the private physician. We are going to give 
him a few lectures on how to take care of the well baby, the well child, and then 
he can go out and do it. Here again experience is of great advantage. Young 
men that we have had working: in these stations over fi^-e and six months have 
been unable to get the idea of what it is all about, namely, that we were taking 
care of the well baby. They were always looking for the sick child that was 
coming to the conferences, and that was the child they were going to care for. 
Now a man that has been out in practice for ten or fifteen years is so deep down 
in the rut that he is caring for the sick with the idea of caring for the normal 
individual, is something entirely foreign to him; and it seems to me that if we 
are going to accomplish anything along this line, that we have got to go about it 
in an entirely different way than we are doing at the present time. It’s no small 
matter; it’s a very difficult thing to do, to get the public health attitude of mind; 
and it seems to me that all this talk that we have had in the last few days about 
educating the doctor, and how he is taking no interest in this matter of public 
health, is beside the point. We can’t educate him into a new point of view over 
night. 

Dr. Charles J. Hastings, Medical Officer of Health, Department of Public 
Health, Toronto, Canada: I don’t want to Canadianize this too much (laughter), 
however I w’ould like to express the fact that my experience in connection with the 
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medical profession in Toronto is somewhat different from that of their experience 
in Chicago. I have felt ever since being connected with the Department of Health 
— and I might say that I practiced for over twenty years Ijefore going into pre- 
ventive medicine^ and therefore I am familiar with the difficulties and how to 
meet the general practitioner on common ground — I look upon the medical pro- 
fession, the Academy of Medicine, as the most valuable asset I have to-day. There 
is no activity in connection with the Department of Health that I have not been 
assured, year by year, from the Academy of Medicine, tliat they are behind me. And 
I received a commxuiieation from the newly elected president of the Academy before 
coming down, stating that if there was anything they could do to help me with 
the work I am doing, they wanted to be called upon. And so far as the general 
practitioners’ attitude towards prevention is concerned. I think that it is most 
commendable. 

Dr. Veeder (closing discussion) : There are just two things I wish to say in 
closing. The first is that it is extremely difficult to get anywhere on this subject 
with one paper. It is a many-sided question and a very vital one with our work 
at the present time, and I believe that we could with profit to ourselves devote 
an entire session to the discussion of the problem. The second thing is one that I 
did not wish to put into my paper because I do not wish to put it dowm formally 
in writing, and that is that one of the chief difficulties that w'e have in obtaining 
the cooperation of the general practitioners has been their resentment of the 
criticism by the social worker and the nurse employed in child welfare and child 
health work. To my mind it is one of the most serious problems that we have 
to deal with. I know very w^ell that it is difficult at times for a nurse or social 
worker not to express an opinion to other workers or to a clinic physician in 
criticism of the other doctor, and at times that criticism is deserved, but never- 
theless it is one of the things that keeps up a point of irritation and it does not 
help us at all in our work. I did not want to put this in the body of my paper, 
but am just speaking of it here with my friends in child welfare work, and I 
sincerely hope that those of you who have charge of child welfare and child health 
work and are executives on the staff will try, when you go home, to keep your 
various workers from expressing criticism of the private practitioner, and if you 
do this I am sure we have accomplished something that is worth while. 



THE SCHICK REACTION AND DIPHTHERIA TOXIN-ANTI- 
TOXIN, THEIR OHARACTERISTXCS AND 
THE RESULTS OF THEIR USE 

WItLIAM H. PAKK, M. D., Director of Laboratories, Department of Health, 

New York City 

THE SCHICK REACTION 

The principle of the Schick reaction is very simple. For a num- 
ber of years we have used the skin of guinea pigs as an index of the 
neutralization of the standard dose of toxin by the antitoxin in test- 
ing the antitoxic potency of the serum from horses immunized against 
diphtheria toxin. The skin is so dense a tissue that it holds substances 
injected into it for a considerable length of time. If in a test the 
mixed toxin and antitoxin has an excess of toxin, the skin of the 
guinea pig adjacent to it is irritated. If there is an excess of antitoxin 
in the mixture, no inflammatory action results and therefore no 
hyperaemic spot appears. In our investigations on natural antitoxic 
immunity in man we took bleedings from children and adults and 
tested these for antitoxin by the method just described. 

The idea occurred to Schick that instead of taking blood samples 
from human beings to test in an experimental way whether they had 
natural or acquired antitoxin, it might be possible to introduce a tiny 
but definite amount of diphtheria toxin in the skin. If this toxin met 
in the skin fluids an amount of antitoxin sufficient to insure immunity, 
it would be neutralized but if there were an insufficient amount of 
antitoxin, the toxin would be held in the skin more or less unneutral- 
ized and just as in the case of the laboratory animal in which a toxic 
mixture had been introduced, the skin would be irritated and a bright 
red spot would develop. 

Hundred of thousands of tests during the past ten years have 
proven beyond doubt that Schick developed an accurate test for the 
presence or absence of diphtheria antitoxin in the body. Careful 
investigation has demonstrated that if the blood contains adequate 
antitoxin for immunity there will be suffldent in the fluids of the skin 
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to neutralize the ytandarcl test close of toxin. It is evident tliat if this 
test is to be employed, sutBcient toxin must be injected to cause irrita- 
tion if insutBcient antitoxin is present. It is also equally important 
that an excessive amount should not be given for then even an amount 
of antitoxin in the skin sufficient to insure protection would be insuffi- 
cient to neutralize the overdose of toxin. 

Experience has taught that the proper dose of toxin is l/40th of 
the amount that would kill a guinea pig weighing 250 grams. This is 
given in 2/lOth of a cc. of salt solution. If we prefer to exactly fol- 
low Schick ^s directions we would give l/50th of a fatal dose in 1/lOth 
of a ec. . These two mixtures produce equal results. The larger amount 
of fluid spreads the toxin in a larger area of the skin and so meets 
a larger amount of skin plasma and requires slightly more toxin to 
give a comparable result. The practical use of the Schick test has 
shown that errors may readily creep in which are most confusing. 
The technic of the Schick test is very simple but it must be carried out 
with the greatest care. If the fine needle penetrates too deeply the 
layers of the skin, the fluid escapes into the subcutaneous tissue, is not 
retained, and its proper action on the skin does not develop. As all 
of you who have seen the Schick test or have performed it know, 
the sign of the correct administration of the injection is the raised 
small whitish area which develops because of the entrance and holding 
of the fluid in the skin. When this appears, we are certain that the 
correct technic has been employed. 

The other and more serious eiTor has been due to a fact recently 
learned that many forms of glass cause a deterioration of the diphtheria 
toxin in contact with it. The laboratory has put the right amount of 
toxin into the vial or into the capillary tube, but within the course of 
two or three weeks, the potency of the toxin may have dropped more 
than 50 per cent. The use by many of weakened toxin naturally has 
led to conflicting results and has caused some persons to believe that 
children showing a negative Schick test at one time show a positive 
test at another. With toxin of uniform strength the results of repeated 
tests properly carried out on the same persons have shown very 
remarkable similarity. In fact, after years of experience in following 
up a number of thousands of children, I am convinced that there is a 
remarkable persistency of antitoxin in those who have developed it. 
In the course of five years we have not found a fluctuation as shown by 
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a change in the Schick test in more than five per cent of the retested chil- 
dren and even when it occurs there is some doubt as to whether the toxin 
which was used was always of equal potency. If we grant, as I think 
we ar(‘ justified in doing, that the Schick test is one of great accuracy 
and that children after the age of three who show a negative Schick 
test have the promise of a life long immunity, what is the value of this 
test in the prevention of diphtheria? This test is used for a two-fold 
purpose. First, to give the knowledge of security to those who develop 
negative reaction, and second, to prevent the unnecessary use of the 
immunizing injections. Tt certainly is of great value under many 
conditions to know that a child is immune and for this reason alone, 
the Schick test is well worth while. For instance, a physician found 
that his wife had a mild diphtheria. He had very recently done a 
Schick test on his year and one-half old baby. The question was 
wdiether to give antitoxin to the baby with the possible development of 
an annoying rash. The fact that the baby had recently had a negative 
Schick test made it safe to withhold the serum. Second, as an index of 
the need of giving the immunizing injections the Schick test is of the 
greatest value. The importance of the Schick test becomes greater with 
age but even in young children between three and six years of age in 
which the majority will require the injections, it is still of value because 
it not only prevents the giving of the toxin-antitoxin to about a third, but 
it gives the knowledge that they are safe, which the injections without 
a later Schick test can not give. Many health departments, in order to 
facilitate the use of the toxin-antitoxin injections, suggest that in chil- 
dren under six and even in older children a Schick test may be 
omitted. Undoubtedly there are many conditions in which this advice 
is good but we must remember that in these children who receive the 
injections no positive statement can be made that they are immune 
without a Schick test, so that the earlier Schick test not only saves 
them from the immunizing injections but also gives the assurance 
which can not be obtained without a Schick test. 

THE CONTROL TO THE SCHICK TEST 

Among older children and adults there are occasionally cases in 
which a reaction to the injection somewhat similar to the Schick test 
follows this injection which is due not to the toxin but to the protein in 
the solution. This places about five per cent of the probably positive 
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ivactions in doubt. To overcome this, an intracutaiieous injection is 
given at another >spot of an equal amount of the heated toxin. The 
heat destroys the toxin but leaves the protein practically unaltered. 
If the reaction was due to toxin, this heated toxin will give no response, 
J)ut if to this pi’otein, the reaction wdll appear. For accurate work this 
Schick control should be given in children over six years of age. If we 
do not inject the control solution we should immunize all doubtful as 
well as clearly positive reactions. In the older children and in adults 
even the control test may not suffice to absolutely settle the nature of 
Ihe reactions because in perhaps two per cent of these the protein 
reaction is so marked and persistent that it is impossible to be sure that 
this is not a combined protein and toxin reaction at the point of the 
Schick test even though the reaction to the heated toxin seems as marked 
as that to the unaltered toxin. 

THE TOXIN-ANTITOXIN INJECTIONS 

Since the founding of this country the prevention of diphtheria 
has occupied the attention of health authorities. The discovery of the 
diphtheria bacillus and of antitoxin added to our means of preventing 
it and of stopping the disease when developed. At the present time 
the death rate is not more than one-sixth of what it was thirty years 
ago and in some localities, not more than one-tenth. The number of 
cases has, however, been reduced probably not over one-third. Until 
two years ago the number of deaths each year in New York remained 
above 1,200 and the number of cases remained about 12,000 to 15,000 
annually. Indeed in many parts of the country, diphtheria has been 
slightly increasing during the last few years. These facts impressed 
health authorities and laboratory workers and made them realize that 
we had accomplished about all that could be hoped for from our present 
measures and influenced them to welcome a test of the value of active 
immunization through toxin modified by antitoxin. This modified toxin 
had been successfully used to immunize the different domestic animals. 

The development in 1913 of the Schick test made it practicable to 
apply in man the results of our animal experiments and to test out the 
immunizing value in children of toxin-antitoxin. The fact that von 
Behring injected the toxin-antitoxn mixture into a small number of 
children without harmful effect made us the more ready to carry out 
the investigation. In New York we tested the children to the number 
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of over 10,000 in a number of institutions and gave those "who showed 
a positive reaction three immunizing injections. A retest three to four 
months later showed about 85 per cent of these had developed suffi- 
cient antitoxin to give a negative Schiek test ; a second series of injec- 
tions in the refractory children caused in them also a satisfactory 
response. These children have been Schick-tested from year to year 
for a period of six years and with very few exceptions those of these 
children who have remained accessible have continued to show a nega- 
tive reaction. It is also true that very few suspected cases and no 
clinically undoubted cases of diphtheria have developed among the chil- 
dren who gave a negative Schick test or who received the injections. 
Although among the older children a number of those injected showed 
for a day or two rather sore arms, and a few of these a rise of tempera- 
ture and headache, no serious results ever occurred. Encouraged by 
these results we began two years ago the immunization of the school 
children in New York City on a large scale. The Health Department 
set apart ten physicians and ten nurses to carry on the work. They 
were under the direct supervision of Doctors Schroder and Zingher. 
Previous to this the children in a number of schools and about 1,000 
of little children attending the baby health stations had been treated. 
Up to the present time over 300,000 children have been tested, and when 
it was indicated, treated with the injections. There have been no bad 
results except the temporary soreness and an occasional rise of tempera- 
ture and headache. During 1922, the number of cases of diphtheria 
in the city as a whole is 20 per cent less than the average during the 
past three years and the number of deaths has been reduced one- 
quarter. In all probability this improvement is due not wholly to the 
immunizing injections given by the Health Department physicians and 
to those given in addition by private physicians but also through the 
general interest in diphtheria aroused by giving circulars of information 
to two-thirds of all the school children of the city and to a great many 
of the mothers bringing their babies to infant health stations. That the 
value of the injections is very real is shown by the fact that four times 
as many cases of suspected diphtheria have developed among 90,000 
school children who were not tested as among 90,000 children in the 
same schools who were Sehidc-tested and when necessary injected with 
the toxin-antitoxin. Not one of the children who were known to be 
originally Schick-negative, or were so on a retest made after the injec- 
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tioMS, developed a case of undoubted clinical diphtheria. The cases of 
suspected diphtheria reported as occurring among the 180,000 children 
were as foUovrs: 

Cases reported by 
private physicians as 
clinical diphtheria 

Tn Brooklyn: 

26,000 originally Schick-negative children (ohservation 

from Oetol>er 1 to February 15) 2 

15,00*0 >Schick-positive children, 3, 2 or 1 toxin-antitoxin 


injections 4 

40.000 control children of same ages 27 

In Manhattan: 

31.000 Schick-negative children (ohseiv'ation from Oc- 
tober 1 to April 1 ) 4 

19.000 Schick-positive children, 3, 2, or 1 injections.... 7 

50.000 control children 43 

Summary : 

57.000 Schick-negative children (observation from Oc- 
tober 1 to February 15) G 

33.000 Schick-positive children injected with toxin-anti- 
toxin 11 

Among a total of 90,000 Schick-negative or injected 
children 17 

Among a total of 90,000 control children untreated 70 


The only reasonable objection that can be made to these immunizing 
injections is the amount of annoyance which occurs in about five per 
cent of the older children who receive them. The inflammatory reaction 
which in the most susceptible develops a swollen and painful area of 
three or four inches in diameter, is due to the protein of the diphtheria 
bacilli and not to the toxin itself. Up to the present time we have been 
unable to remove this bacillus protein from the toxin-antitoxin. 

Recently, owing to some experimental work which was carried out 
on a large number of animals, we decided to reduce proportionately the 
amount of toxin and the antitoxin. This left unaltered the toxicity of 
the mixture. The new preparation, like the old, caused severe and often 
fatal paralysis in guinea pigs receiving one cc. The results in children 
have been equally good so far as immunization is concerned, while the 
constitutional disturbance has been absent and the local reaction has 
been very much less. 

Dr. M, C. Schroeder, who has charge of the work in Brooklyn, has 
recently brought me the results of the retests among the scholars who 
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had been injected in fifteen schools. In most of these schools half the 
scholars received the old j)reparation and half the new. The immuniz- 
ing results were exceedingly good with both preparations and averaged 
about 90 per cent. The local reactions were very much less with the 
new i)rei)aration. These results have encouraged us to go ahead, and 
recently the Board of Estimate appropriated $25,000 to establish a 
permanent immunizing force, so that diphtheria is now placed on the 
same basis as smallpox. AVithin a few years it \vill probably be required 
that every child entering school will be required to present a certificate 
of immunity or in the absence of this to receive a Schick test, and when 
indicated, the injections. We expect before next summer that every 
child attending the public and parochial schools will have received a 
circular and a consent slip, and that over 500,000 school children will 
have been Schick-tested, and when positive, immunized. 

During the summer, when we made an attempt to inpnunize the 
pre-school population, we made the baby health stations and the mothers 
and babies playgrounds the chief center for carrying on this work. 
Some 7,500 children, between the ages of six months and six years, have 
been tested or immunized. We find it very much more difficult and 
expensive to gain access to the young children than to those at schools. 
The cost of immunizing one child of pre-school age was about 75 cents, 
while for a school child it was but 20 cents. Undoubtedly our main 
reliance must be on the private physicians for the immunization of 
the pre-school population. The work in the schools, while it affects 
children who have passed the age of greatest danger, is of the utmost 
importance. Immunization of school children, besides preventing a few 
deaths and many cases of diphtheria, would also, in doing so, prevent 
to a large extent diphtheria being taken from a school to the home. The 
consideration by parents of the question of having the child at school 
immunized prepares their minds to have the younger children done 
by the family physician. I believe the time is not far distant when the 
majority of parents will give their approval that their children receive 
the immunizing injections near the end of their first year. If this 
becomes a general practice, I believe that diphtheria will become a rare 
disease. 





Dr. John Hart Davis, Mansfield, Ohio: On Janiuiry 1, 1920, the Babies Dis- 
pensary and Hospital of Cleveland at the instance of Dr. Gerstenljerger, bci^un a 
campaign of diphtheria prophylaxis among pre-school children. Wq used the to.vin- 
antitoxin preparcnl by l^ark and Zingher and followed the technic outlined by 
them. Tliis campaign was independent of similar institutional immunization and 
independent as well of a corresponding campaign begun in the public school.s at 
about the same time. 

It was organized wdth the already established prophylactic dispensaries fur 
the feeding of well infants as the sites for operation. We drew our children from 
those already in attendance at these stations. In addition the visiting nurses sent 
us a great many. And finally a certain amount of publicity in the daily and 
foreign language papers swelled our numbers in no small degree. Since the begin- 
ning of the work about 2,500 children of the pre-school age have been innoculated. 
The results do not vary essentially from the published results of Dr. Park. 

Preliminary Schick tests were not done on these children, but subsequent tests 
were made at varying intervals after three months. We found the maximum 
immunity had developed after six months, wiiich also agrees, I believe, very 
closely with the New York results. 

Now this total is distinctly less than the huge number of children treated in 
New York, and generally speaking conclusions drawn from so small a group will 
bear criticism. 

Yet I feel that we did make a definite contribution from the Cleveland work, 
since we had occasion recently to recall attention to the varying quality of the 
Schick toxin. About nine months after the work had begun we did Schicks on a 
small group of children (about 150) who had been injected with toxin-antitoxin 
from three to eight months before. Every test w^as negative. At first we w^ere 
delighted but later we were doubtful. We felt that something might be w*rong. 
So we used some of the same lot of toxin on a group of non-immunized children 
at Lakeside Hospital and got only 5 per cent positives, wiiich was far below the 
average in that age group or any age group. 

We got another toxin from a commercial laboratory and checked agaiust a 
fresh Icxt of the original toxin. We did this from curiosity. We were amazed to 
find that we got a variation in positives of about 30 per cent where we should 
have had almost identical results. 

Then we sent both toxins to Dr. Park for titration. He reported that the one 
was definitely too weak and explained it on the basis of a new* lot of alkaline glass 
which neutralized the toxin. 

The other was definitely too strong. On inquiring at the commercial labora- 
tory Dr. Park found that a workman had been transferred from the antitoxin to 
the toxin department and that in putting up the toxin he had added 30 per cent 
“ for luck ” as he had formerly done in the antitoxin department. 

In conclusion, I wish merely to say that the Schick teat is a delicate reaction. 
It involves care and accuracy in technic and, quite as important, absolute depend- 
abilii^ of the toxin. 
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Dr. J. R. Harris asked Dr. Park about bis technic with the needle in the 
Schick test — how he sterilized tlie needle and whether he used iodine. Dr. Harris 
also recommended that in attempting immunization that the injection be given 
in the posterior axillary fold, because there swelling does no harm and sensation 
is at a minimura. 

Dr. Park (closing discussion) : We iind a great help in giving the test to 
young children to have near at hand for their consumption a big box of hard 
candies. In fact some of them had enjoyed the experience so thoroughly that 
we have often found it difficult to prevent their coming hack again and getting 
another test along with the reward. 

(In response to questions?) : Ii^ York we use two methods for sterilizing 
needles. One is to put the needle after each injection in alcohol and then wipe it 
off with sterile cotton. We use that in the boroughs of Manhattan and the Bronx. 
And the other is to boil the needle after use. This method requires the use of 
about twenty needles. The nurse removes, boils, and puts on tlie needles while the 
doctor gives the injections. This later metliod is more effective as a demonstration 
of safety; but I have never known of the other method to give any infection. Our 
nurses get so trained in judging a positive Schick test that when the children 
come along they paint a blotch of iodine on the arm of each child showing a reaction 
without waiting for the opinion of the doctor. 



THE RELATION OP NUTRITION TO TEETH 


CLARENCE J. GRIEVES, A. M., I>. D. S., Chief af th« Dental CHiiifi, Jehns 

Hopkins Hospital 

Nutrition is defined as ^^the assemblage of processes concerned in 
the maintenance and repair of the living body, as a whole, or of its 
constituent parts/’ 

Any consideration of the relation of nutrition to teeth must 
include a discussion of the dental tissues and constituent inorganic 
elements, as well as the complicated metabolic, chemical, and cell 
processes, which are active in maxillary and dental development and 
maintenance. This paper, which is concerned particularly with the 
child, deals only with coronal tissues, which are exposed to oral 
environment ; the growth of roots and attachments, and the incidence 
of subgingival nutrition and disease cannot be considered in so short 
a time. The subject is advantageously divided into the formative and 
maintenanee stages. 

I. The Formative iStage presents two phases: 

a. Prenatal dental development, which begins about the fiftieth 

day of intrauterine life and closes at birth. 

b. Postnatal dental developments and eruption, which begins at 

birth and extends through infancy, childhood, and ado- 
lescence to age twenty. 

II. The Maintenance Stage, which covers the nutrition of all 
erupted functional teeth, includes the adult period beyond the twen- 
tieth year. 


PORMATIVIE STAGE 

The Prenatal Phase 

The diet, nutrition, and metabolism of the mother must be serf- 
oudy considered in this period, for during the last seven months of 
pfr^nancy, the oeclusal two-thirds of all deciduous teeth, and fife 
occlusal oiie-third of the first permanent molars, are formed. 


8 


r2251 



22C 


The Relatxox op Nutrition to Teeth 


The nutritional processes of pregnant women assume even greater 
importance when it is I'ealized that deciduous teeth are intended to 
function in the carious surroundings of the child mouth, from approxi- 
mately the seventh month until the twelfth year, and that the first 
permanent molars, which erupt at the sixth year, are considered the 
most important of all teeth. 

While normal formation of the foetal maxilla, in various stages, 
is vital to facial growth, further development of the face and jaws 
depends upon the normal ultimate completion, eruption, and function 
of the deciduous teeth and the first permanent molars, which are 
formed during the prenatal phase. 

If later these teeth become deeply carious, permanent teeth erupt 
into a carious environment, or alveolar abscesses may create oral foci 
and systemic disease. If they are prematurely lost, the permanent 
teeth are likely to drift into malocclusion; mastication is impaired 
throughout life, and gingival disease generally results. 

The embryonic follicles, which are transformed into teeth, lie in the 
maxillary crypts and consist of the enamel organ and dentin germ. 

The enamel organ, which determines the type and location of the 
tooth consists of epithelial cells; these disappear entirely in forming 
enamel, which is a deposit, in the matrix stroma, of 95 per cent calcium 
phosphate, carbonate, and fluorid, with magnesium phosphate, the cal- 
cium phosphate predominating. The remaining 5 per cent is supposed 
to be water of crystalization and not organic tissue. 

The more highly vitalized dentin is formed by the connective tissue 
dentin germ; its specialized cells deposit tubular matrix substance 
about processes which- become dentinal fibrils, and constitute the 35 
per cent organic portion of dentin, the remaining 65 per cent is com- 
posed of the same inorganic elements as enamel, but in varjdng 
proportion. 

It would appear a comparatively simple procedure to supply these 
inoi^anie elements in the diet with the expectation of their final 
deposition in tooth formation: this is theoretically possible, and has 
been frequently attempted and has just as frequently failed in practice. 

Consideration must be given, not only to a sufficiency of these sub- 
stances in the diet, but also to their solubility and to the possibility of 
assimilation, for that which passes into the gastro-intestinal tract by 
no means arrives in the blood stream. 
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Diti'iisibiiity of all inorganici salts in the blood must be considered 
and it must be remembered that too rapid elimination, or too long a 
period of retention may occur. It is evident that only under certain 
conditions existing in the blood and tissues, are the cells able to utilize 
all the necessary constituents of bones and teeth. 

This availability appears to depend, in teeth, as in bone, to some 
extent, upon certain intermediary products or calcifying substances, 
(such as those in cod liver oil) over which endocrines are said to exer- 
cise some control, as yet little understood. 

A g ain, provided the local arrival in the germ of these elements, 
in available or protein combinations, there arises the question of nor- 
mal function of the tooth forming cells. 

A comparative study of the calcium — phosphorus — calcifying 
factor ratios in the diet of male and female rats, as related to dental 
nutrition, is in progress at the Johns Hopkins School of Hygiene and 
Public Health. 

Prom these investigations it is already apparent that the littering 
rat suffers more than the male if these substances are imbalanced or 
deficient in otherwise satisfactory diets. Particularly is it true of 
maxillary bones and teeth, which present much higher percentages of 
carious and gingival lesions in the littering female than in the male. 

It cannot be concluded that nutritional disturbances which affect 
bone will always damage teeth, for these studies have shown many 
animals with defective bones, but normal teeth. 

If the relation of comparatively simple chemical elements in the 
diet, such as calcium and phosphorus, to metabolic and cell processes 
in the construction of bones and teeth is so intricate, how much more 
complicated must be the metabolism of protein, carbohydrates, and 
fats, in oral genesis and nutrition. 

An teeth arise primarily as primitive cones, and human teeth are 
combined cones, formed by progressive incremental deposits of dentin 
and enameh Early euspal deposits of dentin are capped and fused by 
regular deposition of conical layers of enamel and dentin, as indicated 
by the incremental lines. Dentin is formed by odontoblasts, function- 
ing from without inward, and enamel is deposited by ameloblasts, from 
within outward. Simultaneous deposits of enamel and dentin are laid 
down at various intervals and levels, so that it should be possible, in a 
dental miscrospic section, to interpret the quantative and qualitative 
record of the inorganic dental elements, and the type of function of 
the formative cells. 



228 


The Eelatiox op Nutbition to Teeth 


If the teeth are defective, the character of the lesion and period of 
its occurrence can be approximately determined. 

Each tooth crown is an entity which never increases in size. 
Kesorption and repair, which is usual in bone, rarely occurs in teeth; 
while both have chemical elements in common, pronounced differences 
in structure have their effect upon interstitial metabolism and nutri- 
tion in teeth. 

Macroscopic defects, such as reduction in size, dental dystrophy, 
enamel pits, hypoplasia, and interglobular dentinal spaces result, when 
the regularity of these synchronized deposits is disturbed by malnu- 
trition or disease. 

The teeth of the children of women suffering from lues or thyroid 
disease are frequently hypoplastic; this condition however is just as 
rare in the deciduous as it is common in the permanent teeth; which 
suggests postnatal rather than prenatal causes. 

Hutchinson teeth, and enamel pits and grooves result not only 
from specific syphilitic infection, but also from the exanthemata, as 
sequelae of measles. 

It is said that rickets, the use of defective infant foods, denutri- 
tion, and thyo-parathroid disturbance in children will induce hypo- 
plastic teeth. 

Prior to the publication of post war studies of malnutrition in the 
children of Europe, it was assumed that these defects resulted solely 
from specific infection and cellular lesions in the tooth germ. 

While the influence of specific infection cannot be entirely elimi- 
nated, unless each ease history is known, these voluminous reports con- 
firm the observation that dietary deficiency, nutritional disturbance, 
and rachitic states, are quite as active factors as specific infection, 
introducing visibly defective teeth. 

Normal development of the maxilla and mandible, and their cor- 
rect approximation and closure, as indicated by normal occlusion of 
the teeth, is dependent upon the diet and nutrition of both mother and 
child. If these be defective or disturbed by disease, malocclusion and 
facial deformity commonly results. The etiological factors of these 
conditions, and of the incidence of gingival diseases in children, as 
related to nutritional deficiencies, might be discussed with profit if 
time permitted. 
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Ihe Postnatal Phase 

The postnatal phase begins at birth and extends to the ttventieth 
year. During this time of infancy, childhood, and adolescence, all of 
the permanent teeth, including the gingival two-thirds of the first 
molars, and all of the third molars, are formed and erupted, and the 
deciduous teeth are normally completed, erupted, absorbed, and lost. 

While oral embryologists disagree, it can be safely assumed, that in 
the interval which extends from the first to the eighth years inclusive 
the crowns of all the permanent teeth, except the third molars, are 
completed. 

It is no exaggeration to say that the future stability of the denture 
and the part its function will play in the nutrition and health of the 
individual, are determined in these eight j'ears. 

The cells of the tooth germ proceed to progressively construct the 
best tissue they may from the available materials localized at the time 
in the tissue ; the character of these dental elements be they inorganic, 
protein, or fats, depends upon an ample supply in the diet, as controlled 
by assimilative metabolic and eliminative processes in the child; if 
these are not normal, macroscopic or microscopic dental defects may 
result. 

It is the usual experience of dentists, that while dystrophic pitted 
teeth retain greater amounts of fermenting food debris, which is sup- 
posed to cause dental caries, than fine looking teeth, they decay no 
more rapidly; and while it is known that such hypoplastic teeth are 
not uncommon, they form a small percentage indeed of the 25 per cent 
carious teeth in 85 per cent of school children. 

It is evident that other factors than dental hypoplasia must be 
active as the structural cause of rapid adolescent caries, which often 
destroj's the child’s teeth before they can function. Your attention 
is called to the following facts which explain, in part, this increasing 
susceptibility. In the study of thousands of microscopic sections of 
the finest looking permanent teeth, histologists state that it is rare 
indeed to find enamel free from defective rods, or dentin without inter- 
globular spaces. 

Enamel surfaces may appear perfect, yet decalcifieation, appar- 
ently superficial, may progress rapidly and endanger the pulp through 
these interstices and the reduction of normal interstitial barriers 
against infection. 
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It is notable that sueli defects are rare in dental structures of 
normal experimental animals, that they are not repaired, except by the 
dentist and that they occur during the first and eighth years. 

This might 'vvell be termed the vulnerable dental and experimental 
dietary period. It is during this time that children are learning to 
eat, while the parents and ofttimes the doctor, are concerned to find a 
suitable diet, especially for those whose nutrition is too often further 
disturbed by the diseases of childhood. It has been shown by McCollum 
and tSimmonds that the American diet which children are encouraged 
to consume, is deficient in calcium, phosphorus, and the organic bone 
forming factors; th(\y make the assertion that we are actually feeding 
children diets which induce rickets. And this is the diet from which 
children are expected to develop good bones and teeth, while Sher- 
man places the minimal content of calcium in the diet compatible with 
normal health at 41 per cent. 

Axitopsy reports by Schmorl show that 96 per cent of the children 
during this vulnerable period suffer rachitic lesions though compara- 
tively few are definitely rachitic. 

It has been established by Howland and Kramer that the phosphate 
content of the serum of children is higher than in adults, and that it is 
visibly reduced in rachitic children at this time. 

There are various types of tetany and pediatrists generally believe 
that many minor expressions of the symptom complex, which finally 
result in convulsions exist, such as laryngospasm and spasmophilia; 
and these are said to involve an increasing percentage of children. 
When the normal blood calcium, which Howland and Kramer have deter- 
mined is ten mmg. to 100 cc. of blood, begins to fall, these serious dis- 
turbances arise, until at five mmg. to the 100 cc., convulsions occur. 

Shipley and Park, colaborating with McCollum and Simmonds, 
have said that Tetany is an expression on the part of the nervous tis- 
sues of an insufficiency of the calcium ion; rickets is an expression on 
the part of the skeleton of distributed relations between the calcium and 
phosphate ions.’' 

These facts are significant when it is recalled that hones and teeth 
principally consist of calcium, phosphorus, and protein, which must be 
correctly combined during this period, if osseous and dental tissues are 
to be normal. 

It is impressive to find the percentages of children suffering from 
incipient rickets and tetany, all through this interval, closely approxi- 
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mating the 85 per eent of children suffering 25 per cent dental caries. 
The lack of calcium, phosphorus and the calcifying factors in the diet, 
associated with percentages of calcium and phosphorous in the blood 
falling below normal, and structurally defective teeth, in large percen- 
tages of children, are more than coincidental and most suggestive. 

If these facts are correlated, they explain the increasing suscepti- 
bility of children’s teeth to rapid caries and very obviously point to the 
remedy, which lies in an intelligent application of recently discovered 
dietary principles, and to the correction of known errors in the diet 
of both mother and child, that good bones and teeth may be formed. 

THE MAINTENANCE STAGE 

Of the interstitial nutritionfil processes by which adult teeth and 
attachments are maintained and resist diseases little is known, but much 
has been postulated. None of the etiological concepts satisfactorily 
explain the distintegration of the crown by caries, or the destruction of 
its attachments by pyorrhea. Proceeding from external causes and 
surfaces, aciduric bacteria are believed to progressively decalcify enamel 
and proteolize dentin, exposing and infecting the pulp and inducing 
apical abscess. 

Gingival disease is said to result externally from traumatizing 
occlusion, calculus, and infection, while internally, absorption or vascu- 
lar stasis is thought to involve attaching tissues. 

The assertion is often heard that defective diet and malnutritional 
states cause dental disease by some vague process, the details of which 
are not stated. That carious and gingivial disease which is clinically 
and miscroscopically comparable to human dental disease, may be 
induced in the molars of adult rats by defective and deficient diets, has 
been shown by the writer in colaboration with McCollum and Simmonds. 

No sucrose existed in the diets, which consisted of seeds, casein, 
steak, powdered whole milk, butter fat or cod liver oil, calcium carbonate, 
and sodium chlorid, with a satisfactory content of other salts and vita- 
mines, in varying ratios; in fact, that were so constituted as to “make 
the deficiencies no greater than those common to the American table.” 

Very slight variations in the ratio of calcium to phosphorus, and of 
both to the organic calcifying substance in these diets, produces lesions 
in the molars of experimental rats, while none appeared in the stock 
controls. 
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It should be noted that the rat incisors, ^vhich contain persistent 
pulps, grow through life and are subject, like bone, to absorption from 
within by the vascular pathway; but its molars are completed teeth, 
which escept for size are comparable in structure and numbers to human 
molars and that defects in such teeth are rarely produced except by 
external causes. 

There can be little doubt that deficiencies in the antiscorbutic sub- 
stance produce gingival disease in adults, and what is less common, 
occasionally involve the gingivae of children. This appears to be con- 
firmed by clinical observation and the research of Percy Howe. 

It is none the less true that too much emphasis has been placed 
upon the importance of \dtamine deficiency, to the exclusion of basal 
elements, as the primary etiological factors in oral disease. 

Howe produced gingival lesions in guinea pigs, which are sus- 
ceptible to deficiency in the antiscorbutic factor, by excluding it from 
the diet; while in the preceding experiments quoted, similar lesions 
were induced in rats, which synthesize the antiscorbutic factor and do 
not need it, by disturbing the calcium-phosphoims dietaiy ratios. 

Again, experimental xeropthalmia, which was supposed to result 
from fat soluble “A” deficiency, has been recently induced in rats by' 
diets rich in fat soluble “A” in which the chlorid content was excessive. 

These divergent results cannot be explained; they are cited to 
illustrate the misconception which might arise from too hasty conclu- 
sions in any dietary experiment. 

It is not possible at this time to name any one deiiciency -which specifically 
ca-uses dental or oral disease; it would appear that any slight variation in the 
American diet, which al-ways so dangerously approaches the level of dietary 
deficiency, might become active at any period of lowered resistance or of physical 
or nervous stress. 

But it is also evident that a liberal and correctly balanced intake 
of all dietary factors, if the essentials can be determined, may prevent 
these ills by forming good teeth and attachments, by greatly increasing 
dental rasistanee, and by maintaining normal salivary secretion and 
oral environment. 


DISCUSSION 


Dr. B. Franklin Royer, Uaasariinsetts-Halifax Health Commission: I t.iiinif 
we should not let this splendid paper go without some commendation and an 
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expression of appreciation of what it means to have one of the dental profession 
lay before a group such as we represent the latest information on the subject of 
dental hygiene. 

There have been several key-words running through this convention; striking 
words have been much used in other conventions. I remember a year or two ago 
when "cooperation” was the key-word. And every now and then some person 
has mentioned " cooperation ” during our present sessions. But during this con- 
vention I have noted tliat " adaptation ” and " background ” are words that have 
been worked a great deal. It happens to be my particular job to do the adapting 
in a dental program, though lacking entirely the scientific training and the back- 
ground of the dentist. It has been my job to follow the work of advanced dentistry 
and try to be first on the ground to adapt into a community health program the 
things that seem 'worth while “ adapting.” I have followed the work, not only 
of Cross and Howe of Boston, of McCollum and staff of Johns Hopkins, but also of 
Mrs. Mellanby, Drummond, Hopkins, and others of England, all of their dietary 
experiments, to see if we might learn what of value there was in them that could 
be applied profitably in preventive medicine to the diet of the expectant mother, 
to the diet of the young balie, and to the diet of the pre-school age child. 

Working in Halifax, Nova Scotia, where we have an unusually progressive 
dental profession, 'we were able to secure early dental approval of a campaign to 
put on a pre-school age dental clinic, and to limit admission to the pre-school age 
period. We also planned to give advice to the expectant mother. We do not do 
the dental work in the mouth of the expectant mother, but we do aim to have the 
dentist in consultation with the doctors and nurses of the clinic and "hammer 
home ” to that mother the kind of food that she needs if the dental enamelling of 
the first set of teetli is to be perfect; we try to make that expectant mother or 
that brother or sister or whoever is with the child when he comes to the clinic from 
six months to six years, help " hammer home ” the first leseon. 

We have at the present time a very clever dentist (paedodontist) carrying on 
a unique experiment, w'here she has nearly 500 babies coming in four times a 
year for dental guidance. Her work is in addition to that of the public health 
nurses visiting in the home and the trained nutrition worker (visiting housekeeper) 
visiting that home. Observaitions have been made on some of these children for 
two years before entering school. The school dentists have called the attention of 
the School Board to the work voluntarily by letter, stating that this pre-school 
dental work was beginning to tell in results. 
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BELGIUM 


Mrs. H. W. FARWAM, New Haven (formerly of Beiginm) 

As I stand before you this evening my heart gives an inward cry 
of joy and happiness for while to-4ay as representative of the Belgian 
Government, I am to tell you briefly of the work Belgium has accom- 
plished in child welfare, I cannot help remembering with what anguish 
we were pleading with you only a little over four years ago to help 
save the lives of thousands of our children. The man who was here 
yesterday saved the lives of millions, and I shall read to you a message 
which I received from the Belgian Government: 

Brusseslb, October 

To Heebeet Hoover: Many thcHisands of little boys and girte oend you 
loviag greetings and expressioii of their gratitude for help given them in the 
darkest hours of the war by the Commission for Relief in Belgium. This gratitude 
distance and time will never dim. 

Henri Jaspar, 

Mirvister of Foreign Ajfaira. 

I beHeve that it is from Belgium that about forty years ago the first 
exy of distress in favor of child welfare was sent forth and I believe it 
was in the United States that afterwards the science of child hygiene 
took the greatest development. I use purposely the word seieiiee for 
child hygiene is really a science, but it is a science that can iK)t be served 
with one’s mind only, but with one’s heart at the same time. 

About forty years ago a few people of initiative started this move- 
ment in favor of child welfare, got the interest of a few learned men 
of diffierent governments and parlian^nts and since then this question 
has become the subject matber of many new laws and has been taught 
in many universities. In the la^ twenty years Belgium has learned 
from America. 

But it is not to tell you how mmA we admire all that you have 
done that I am here, but to teU you what little we have tried to aooem- 
pKsh in Belgium. Child welfaue can really be divided in two n^eneiwt 
sections : c^te dealing with the proteotion, hygiaie and str*^igth of the 
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child's body, and the other dealing TOth the protection, hygiene, and 
strength of the child’s mind or moral welfare. We have these two 
iields of work quite separate in Belgium. The first of them is working 
under L ’Oeuvre Nationale de I’Enfance which was established by law 
September 5, 1919, and receives an annual grant from the public treas- 
ury. a grant which is restricted to the sum set down for that purpose 
ill the budget. It has for its object to encourage child welfare work 
and to popularize scientific methods in regard to child welfare in 
families, public, or private educational establishments, charitable and 
philanthropic work. These funds which the Association may dispose 
of are those which naturally accrue from gifts, legacies, and other 
sources and are used for the different following types of institutions: 
nursing, consultation centers, supervision of children put out to nurse, 
agencies to provide food for children of tender age, and nursing mothers. 
Free consultation for all these and expectant mothers in every town 
or village where twenty of them demand it. 

I shall let the other Belgian who is here and who has done a lot 
in this cause, tell you all about it and I am going to shift to a subject 
that I have much on my heart, and that is the subject of the Inter- 
national Child Welfare Association. Ton may not know that in July, 
1921, an international convention met in Brussels and a resolution was 
adopted then by the delegates of all the countries represented that an 
international association for the promotion of child welfare was to be 
formed. This association has for its object to serve as a link between 
all the private persons, private institutions in all countries interested 
in child welfare. The International Bureau has for its mission the 
publication of annual reports in different languages, on the child welfare 
work of every country and every institution doing that type of work. 
It has also a mission to discover all documents, laws or statutes that 
have been published in the different countries on these very important 
questions. Many countries have joined this Association, Belgium, 
France, Sweden, Switzerland, Italy, Luxemburg, China, and many 
others. From what I gathered, — for I have been more or less dead to 
the outside world, having become an American citizen in the last five 
months, which is no little job — America as a nation is not able to 
join this Association. I am sorry that this is so, but there is a way 
to get America in. You know one must alwaysi look ahead — if you 
cannot go straight, you can always find a way to go around and 
get to the same place. This International Association for the Pro- 
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motion of Child Welfare in Section 5 says that “All countries which 
hat e fifty individual members will form a national section of the Inter- 
national Association and will then be able to have a representative at 
the Congress which will be held everj' year in different countries.” 
That’s the way for America to get in. Now you already have twent 3 ’- 
foiir members who are affiliated with the International Association. 
Onlj' twenty-six more are required. I hope there are twenty-six people 
here who will join. Belgium has 146 private institutions which have 
joined; France 210, Switzerland 55. And big America cannot let the 
other countries beat us. She has to have many more private organiza- 
tions representing her in the International Association. Anj'wajr, we 
have one American on the committee, and that is Mrs. Vernon Kellogg, 
who is a great friend of Belgium, and has been appointed on the com- 
mittee as a private member. 

I am leaving j'ou now, but inasmuch as I brought yon a message 
of love from Belgium in starting, I shall end as an American citizen, 
and proud to be one, by saj’ing that I hope some day the child will be 
the worthy and peaceful link between all of us in the whole world. 

THE WORK OF THE “OEUVRE NATIONALE DE L’ENPANCE” 

Miss Belphine Borginoii 

It is a great pleasure for me to try to give j’-ou an idea of what has 
been realized in Belgium in child welfare work. All the greater because 
if we now have any right to be proud of the results of our efforts, and 
if we may look to the future with confidence, we owe it to the powerful 
aid so generously granted us by the United States during the war, for 
which Belgium is and will remain deeply grateful. 

Before the war we did very little in the way of child welfare. "When 
the war broke out the need suddenly increased through the absence of 
the fathers fighting at the front, the lack of employment, the scareitj' 
and the high cost of food. 

An organization, “ The National Committee of Help and Alimen- 
tation ” sprang up to alleviate the sudden and overwhelming flood 
of misery and distress. This organization stood under the protection 
of their excellencies. Marquis de Villalobar, Minister of Spain, and 
ilr. Brand Whitlock, Minister of the United States, and later also of 
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Mr. Van Vollenhove, Minister of Ilolland. To a joint committee of 
this organization and Commission for Relief of Belgium, organized by 
Mr. Herbert Hoover, -was entrusted the feeding of the eivU population 
of Bdgium. 

As a result of their etforts, when the Armistice was signed, the 
country was covered with a network of child relief agencies. Economic 
conditions were far from normal as yet and it would have been disas- 
trous to the children had help been suppressed at once. The Parliament, 
in 1919, passed a law by which all the child welfare organizations were 
financed, and put under the siiper\’ision of the “ Oeuvre Nationale de 
I’Bnfanee ” — National Committee for Children. This institution — 
so its statutes state — is meant to encourage and develop the protection 
of childhood and to spread the knowledge of scientific child hygiene. 
It is directed by a Board of 40 members, appointed for the first time 
by the King himself. In each of our nine provinces there is a com- 
mittee which acts as immediate supervisor of local child welfare activi- 
ties and as an intermediary between them and the Central Board. 

The following are the various types of organizations under the pro- 
tection of the National Committee: 

First — The infant consultations for children under three years of 
age. The National Committee has undertaken to establish them in each 
of our 2,092 communes. To date we have 900 consultations caring for ap- 
proximately 80,000 children. These consultations have saved thousands 
of young lives. Infant death rate has lowered from 14.6 in 1913 to 
10.3 in 1920, and statistics show that it is far lower among the children 
attending the consultations than among the nonattending ones. Great 
progress has been made in regard to the feeding of children (which 
question was generally poorly understood in Belgium), and also in the 
education of the women as mothers. 

Second — The Gout de Lait or the milk stations. These are gener- 
ally annexed to the consultations to provide pure milk and controlled 
products to the children. 

Third — Cantine Maternelle. As the milk stations care for the infant 
so do the mothers’ cantines care for the mothers and expectant mothers. 
For indeed, as one of our first aims is to get the mothers to nurse their 
babies, we have to help them to become strong and fit for their task 
by providing them food. There are now 501 of these cantines pro- 
viding one meal a day to 11,576 nursing mothers and 6,613 expectant 
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mothers. This phase of the work has not inereased during the past 
year for as the country recovers mothei'S are more able to get for 
themselves the food they need. 

Fourth — We now come to the ereehes or day nurseries. They are 
not numerous, only 29, for it seems that our women have a prejudice 
against them. They would rather trust their children to some willing 
neighbor than to a creche, although the ereehes have the best modern 
equipment and are well managed. 

These then are the ways in which w’e protect our children under 
three years. From three they may, and generally do in the poorer 
classes, go to school. Since last year medical supervision in the schools 
has become obligatory, but it is as yet far from what we should like it 
to be. 

The can tines established in our schools during the war supplied to 
all children a good bowl of soup and a large roll. Xow, nearly ail these 
cantines have been suppressed. The meals were no longer needed by 
the children who were properly fed at home and they were insufficient 
for the others. So the National Committee decided on a new scheme ; 
the still existing school cantines were gradually replaced by the cantines 
for debilitated children. All the children pointed out by the school 
doctors as iindernouiished are admitted to these; also those whose 
parents are both out at work during the entire day, provided they pay 
according to their resources. The National Committee supports 82 of 
these cantines supplying 10,400 meals per day. 

Fifth — Colonies for Debilitated Children. Supplementary meals 
alone will not of course, give to the pale, undernourished child living in 
crowded quarters of the cities deprived of sun and air, the health which 
is their right. They need fresh air, the sea, the woods and fields. So the 
National Committee created for them country and seaside colonies. These 
have been organized according to modern mefthods of hygiene and com- 
fort. The children there not only gain in strength but are taught those 
habits of cleanliness, order and health that help them to become and 
to continue normal To avoid a setback in their studies they have 
regular classes in ox>en air. The lessons are given in a pleasant, easy 
way so as to avoid intelloctual or physical strain. In the beginning 
the stay of each child was three months and no more. Lately it hm 
been decided that in order to mate the sojourn as beneficial as possible 
the children who have not reached their normal weight shall remain 
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as long as the doctor considers necessary. In 1921 our colonies shel- 
tered about 8,400 children, making an actual total of 520,000 days passed 
in the colonies. 

Brussels has also a special day colony for the weak child under 
7 years of age. Every day, during a two month period for each 
child, special trains carry them to and from Tervueren. There they 
enjoy their classes and play in open air and are given three meals. 
The children are regularly weighed and measured and a doctor is in 
attendance twice a week. 

The National Committee also cares for a group of subnormal 
children who need only individual care applied with the right methods 
to become fit for the struggle of life. The home school at Rixensart, 
where the methods of Dr. Decroly are applied may be considered, I 
think, as one of the best institutions in the world for such children. 

Infant consultations, milk stations, mothers’ cantines, creches, 
cantinos and colonies for debilitated children — these are the various 
institutions governed by the National Committee. The demand for 
trained workers was great, especially for the visiting nurse. Visiting 
nurses as such, rip to this time did not exist in Belgium. The first 
course of training for this type of nurse was started in 1919, followed 
soon by others. To make sure of proper training, the National Com- 
mittee outlined the course of study and held special examinations for 
those nurses who wished to work in the child welfare organizations. 

Less striking than the institutions that one can see, but perhaps 
of more importance is the influence exercised by the Central Board 
on all questions affecting the health of our children, the security of 
our mothers, and the diffusion of the principles of hygiene. It watches 
the legislation and frequently intervenes; for example, it submitted 
suggestions for the creation of intercommunal maternity hospitals for 
small communes isolated from the towns. 

At present, the Board is making a study of the best way to spread 
the knowledge of motherly duties among girls; the measures to be 
adopted for. raising the percentage of nursing mothers; the means of 
abolishing the traffic in anticonceptional products and so forth. 

It publishes leaflets and health literature which are distributed 
throughout the country and also a monthly review of the activity of 
child welfare organizations in Bel^um and abroad. A library too has 
been started last year with a view of helping all those studying ques- 
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tions concerning infancy. It has now a thousand volumes, 21,000 
pamphlets and receives regularly about a hundred reviews from other 
lands. 

Perhaps it will interest you to know how much money is needed 
to keep up this organization and in what way the expenses are covered. 
Within the limit of a maximum cost for each particular kind of work, 
the expenses of each activity are met one-half by the state, one-fourth 
by the province, one-fourth by the commune. Money is raised also by 
public subscriptions and generous gifts. The central executive offices 
and staff are supported by the government. The figures for the last 
three years are a little indication of the increase of the work. They 
jumped from an expenditure of 3,000,000 francs in 1919 to nearly 
20,000,000 in 1921. 

I have explained to you in as few words as possible the achieved 
work. We realize that quite a lot remains to be done. The centraliza- 
tion of all the child organizations under the National Committee is excel- 
lent in so far as it avoids overlapping, but as most of the institutions 
were born during the war, to meet primarily the needs occasioned by the 
shortage of food, there remains much to be done to satisfactorily con- 
vert them from charitable into educational and preventive agencies. 

And now, as you know, the C. R. B. Educational Foundation has 
brought 15 Belgian teachers to America to study your methods of teach- 
ing health in the schoolroom. Five of these teachers come from the 
staff of the National Committee and we are determined that on our 
return the National Committee will enlarge the scope of its work from 
the weak child to the well child and how to keep him well. We have 
not only to fight infant mortality and poverty but to give to all of our 
children the chance to become those healthy and vigorous men who are 
the hope and joy of a nation. 

Never can we express enough our gratitude to America. Our 
existence during the war and our inspiration after comes from you. 



ITALY 

Pr. APOLFO VINCI, Royal Counselor of Emigration. 

Mr, Chairman and members of the association: I do not think 
it is necessary for me to take much of your time after the very elo- 
quent speeches made by the ladies who have preceded me, especially 
the representative of Belgium, who, with the usual eloquence of Latin 
France, has given us a ringing inspiration to go forward in this work. 
We have not a technical delegate present, hut I want to express for 
the Italian Gkivemment, the appreciation for the great work which 
America is doing for the child. A country like Italy, where there is 
so much love for the children and which understands so thoroughly 
that education of the child and the health of the child means the happi- 
mes& of the family, the greatness of the nation, can really thoroughly 
understand the importance of your work and appreciate it. That is 
why I am just Hmiting myself to tell you how the Italian Government 
representing our people is appreciating your work, and form the best 
wishes for the greatest result of your work for America and for the 
world. 

POLAND 

Miss HELEN SOLTAN 

The Legation of Poland has delegated me to extend heartiest greet- 
ings to you in the name of the Polish G<3vemment and to express our 
appreciation of your contributions in the field of child hygiene. 

It is a great honor and pleasure for me to have the privilege of 
speaking before one of the leading associations of America in Ae field 
of child welfare, and especially the Association which has for its Presi- 
dent, the Honorable Herbert Hoover, whose name is familiar to thou- 
sand® of Polish children and eomaected with perhaps the biggest haTOani- 
tarian act in the history of the world: ‘‘The American Campaign JPor 
Saving Children’s Lives in Europe.” 

Having a very limited time to present the work done in Poland in 
the field of child welfare, I will not try to enumerate all the various 
kinds of activities started or try to give statistics of aU the institutions, 
the number of children eared for, and so forth. 

These figures could be vei^^ appealing but a great part of them 
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Imve still tlie character of emergency work and might give the impres- 
sion of a poorly balanced program. The problems created by the war 
have to be met and are of vital importance, but at the same time the 
sound organization of constructive, preventive and educational work 
has to be laid. So what is of interest and what I should like to emphasize 
here are the principles on which the work is based, as they are the safe- 
guards of the future results. 

It would be of interest here to have a glimpse at the pi’esent situa- 
tion and the conditions which brought it. Poland, after being for more 
than one hundred years not allowed to take care of her own problems 
and often purposely held back in her progress, had to assume full 
responsibility for the situation in one day, the day of the disarmament 
of the German troops on the streets of Warsaw by the civilian popula- 
tion in November, 1918. 

The complexities and difSculties of the moment were so overwhelm- 
ing that they are hard to realize if one did not live through them. 

After four years as the principal theatre of war in Eastern Europe 
with all the ruin and devastation that follow it, Poland had to defend 
her independence from the very first day, and again more than two 
years of war followed. At the same time she had the tremendous task 
of wi’iting a Constitution, of organizing and coordinating the adminis- 
tration and of meeting the most urgent problems, such as the war 
orphans and the terrific problems of hunger among the refugees in the 
vast devastated regions of the East. 

AE the forces and energies had to be directed to this emergency 
work, so that it is only from the spring of 1921 — when the peace with 
Eussia was signed and when the danger of starvation of thousands was 
eliminated by the joint action of the American Food Commission and 
the Polish Central Committee of Care for Children and by the better- 
ment of local agricultural conditions — that the real constructive work 
could begin. 

The basis of our Child Welfare program is found in our Con- 
stitution concluded in March, 1921; 

According to articles 94 and 103, every ehUd deprived of parental 
care or neglected has a right to the care and protection of the State. 

It is the duty of every citizen to give proper care, training and at 
least the equivalent of an elementary education to his children- The 
parental authority may be suspended only throng the sentence of the 
court. 
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Labor for children under 15 yeax’s of age, night work or labor 
under conditions especially unfavoi’able for the health of the adolescent 
workei’s, is prohibited. The State provides for elementary education 
and school attendance is compulsory. 

In January, 1920, a special act created juvenile courts in the largest 
cities, the legal authority of which was defined by the Ministry of 
Justice. 

These are the eoimer-stones of the work; the State has defined its 
responsibilities towards the child ; now it is the duty of the whole nation 
to see that these principles are further developed and of the leaders 
to direct these developments along scientific lines, so that the program 
may be complete, efficient, and bx’ing the best results. 

The Polish administrative system is oi’ganized on the principle of 
self government, each district (corresponding to a county in this 
country) having its own local Diet which, in addition to dealing with 
administrative and economic problems, has the power of appropriation 
and control regarding the cultural, social, and sanitary problems. This 
gives far reaching opportunities to organize and educate the community 
to a recognition of its needs and to awaken its sense of responsibility, 
all of which is highly constructive and of greater permanent value than 
to bring in money and organization from the outside. 

The general tendency is to decentralize the initiative but to cen- 
tralize the supervdsion. 

Yet, at the present time one could occasionally observe the opposite ; 
too much Is done by the Government and not enough by local effort, 
but the answer is very easy: first, the special war problems are still 
there — this year still 250,000 children were given food, there are still 
thousands of war orphans in need of care; second, all the efforts of 
organization and communities are more philanthropic than social, all 
the energy is turned to the child caring institutions; the public must 
be educated along the modern line of preventive work and you know 
well how long it takes to educate a nation if even in America after 
18, 15, 13 years of intensive work and generous budgets we hear at this 
meeting appeals “ To educate the educators, to educate physicians, to 
educate the public.” 

The Ministry of Public Health, which has created a special depart- 
ment for the care of mothers and children, has done splendid work and 
has shown a broad vision and a real understanding of the problem. 
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It has created special commissions Ilygiene-Medieal to advise and 
stimulate the efforts of the local self governments, trains public 
hygienists who help in the district work, conducting child health ct^nters 
and dispensaries, advising and educating mothers, all under the direc- 
tion of the State district phj-sician. 

Appreciating the value of a thorough knowledge of local problems, 
a study was made of the infant mortality rate, the opportunities avail- 
able, for mothers as to prenatal and confinement care, of the hygiene in 
elementary schools and child caring institutions and others, popular 
pamphlets and leaflets are publislied and distributed. 

To meet special problems the Mirdstry has created special Com- 
missions or Councils such as the Council of Physical Culture and 
Education. The study made of children showed an appallingly high 
per cent of tuberculosis among them, and resulted in the Commission 
of Summer Colonies or as you call them Fresh Air Camps. 

With the aid of private agencies there were 178 camps organmed 
last summer with 20 additional of a special curative character mostly 
for tuberculous children, I would not like you to have the impression 
that the Government is alone in its efforts. There are some splendid 
organizations cooperating, such as the Hygiene Association of Wai*saw, 
the Teachers' Association, Orphans' Nest Society, Summer Colonies 
Association, but as I said, the -whole public has to be educated. They 
understand the problems and the necessity of intervention, but not to 
the extent of making the very serious sacrifices that the raising of 
adequate funds would demand, due to our present difficult economic 
conditions, 

I want, if time permits, to say something more about one of the 
above mentioned societies, ‘‘ The Orphans' Nest,” as it is peculiarly 
Polish with no exact counterpart in any other country. 

Founded in 1908 by a private citizen, M. Jezewski, for the care of 
orphans, it combines the placing out system with the cottage plan. The 
main features of its policy are : 

The organization secures a farm on which it places a carefully 
selected married couple, preferably with children of their own and 
completes the family with orphans of different ages and sex to the 
number of 15. The children stay in their foster home until the age of 
16, living a normal family life of study, work, and play ; with normal 
responsibilities, joys, sorrows and the pleasant variety which can not 
be obtained in any institution, even the best. The income from the farm 
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hafi to cover the family expenses; the profit being divided among the 
whole group, half to the foster parents and the remainder among the 
children according to their age and ability to help. This is banked for 
the children as their savings acconnt. 

I need not say that the progress of the little family is followed 
very closely by the Society, ready to help in the solution of any problem 
and to interfere in the case of abuse. Only morally, mentally, and 
physically normal children are admitted. If a child shows any serious 
undesirable tendency, it is removed. 

At the age of 16, the boys and girls choose their future careei's and 
are given a sound vocational training. During this time they are under 
the direct care of the yociety, but always remain in close contact with 
their homes where they often return to spend their vacations or to have 
a rest. The especially bright are given opportunities for higher educa- 
tion and so at present there are 4 of the pupils following different 
University courses, one pi^eparing for the priesthood. 

As the work of the Society endured special hardships during the 
war the practical and financial results can not be discussed yet, but the 
moral results proved to be splendid. The type of young men and women 
brought up .by the Society is one of high moral standards and ideals, 
well prepared for life, with initiative, knowing their social duties as 
citizens in contrast with the disoriented and colorless type turned out 
by most institutions. The value of this work is proved also by the great 
interest aroused in the public and by the serious help and cooperation 
given by the Government. 

In conclusion, the Child Welfare Program in Poland is not yet 
complete nor can it yet show magnificent results; it is too young; but 
with our legal and administrative background and the high ideal of 
service so strongly developed among us towards our country, we hope 
soon to be proud of our achievements. 

COLOMBIA, SOUTH AMERICA 
Madame MARIA SUAREZ DE CORONABO 

Permit me to thank you very much in my own name and in the 
name of my country for the spontaneous and kind invitation extended 
to me to take part in the discussion of matters pertaining to maternity 
and child welfare, subjects in which the world as a whole is so deeply 
interested at the present time. 
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Xothing gives me more pleasure than to sit among such a dis- 
tinguished assembly and be able to hear from the eloquent speakers 
selected for this memorable occasion the report of the marvelous advance- 
ments made in this great land of Washington and Lincoln toward the 
protection of children and to other subjects of child welfare in general. 
This information will be very valuable to and greatly appreciated in 
Colombia and I shall be very pleased and honored to forward to my 
country a complete report of the activities and accomplishments of your 
important organization, so all my countrymen and countrywomen can 
benefit themselves from your able and useful advice and contribute to 
spread all over the country the fertile seed derived of such an altruistic 
movement as this. 

The care of children has always been looked upon with special 
attention in Colombia and considered one of the essential necessities 
for the prosperity of the country. In the principal cities of the different 
Departments Day Nurseries, Milk Stations, and Free Clinics have been 
established by both the Government and private charitable institutions, 
and the results obtained so far have been very gratifying. The first 
public health station of the Colombian Red Cross has recently been 
opened in Bogota. At this station women are instructed in the proper 
care of their children, who are weighed so that their mothers will know 
what progress is being made. Patients are vaccinated against smallpox 
and other infectious diseases, and many other services of great benefit 
to the public in general are rendered free of charge. The Government 
of Colombia has recognized the National Red Cross as an auxiliary of the 
sanitary service of the Arm}- under the Ministry of War, and conse- 
qnently the Colombian Red Cross that is contributing so wonderfully to 
the welfare of children, can now become incorporated in the Interna- 
tional League of Red Cross Societies. Under the name of Cajas 
Escolares there was founded in Bogota several years ago a charitable 
institution for the protection of poor children who attend the public 
schools and whose parents are not able to support them. The institution 
provides breakfast for all of these children and maintains in every 
school a restaurant where free meals are given daily. It also supplies 
the children with necessary clothing and is planning to open summer 
camps where children can have a vacation in the open air. Another good 
movement which is receiving careful consideration in Colombia is the 
establishment of playgrounds for children, and the different municipal 
assemblies are legislating towards this end. In certain sections of the 



250 


Colombia, South America 


country, especially in the warm climates, there prevail among poor 
children the malaria and hookworm diseases which cause a great deal of 
infant mortality. In order to stop the spread of these diseases the 
Minister of Agriculture and the Public Health Service secured the 
cooperation of the Rockefeller Institute. The treatment for these ail- 
ments is under the care of an Institute Official and Colombian assistants, 
while the Government is in charge of the sanitation of the soil. The 
Eevista de Higieiie of July 18, 1921, shows that the* campaign was at that 
time under way in the Departments of Antioquia, Norte de Santander, 
Cundinamarea and Boyaca. Those conducting the campaign gave from 
July, 1920, to July, 1921, a total of 38,068 lectures to audiences aggre- 
gating 258,298 persons, for the purpose of instructing the people in the 
prophylaxis of these diseases. They also distributed 136,242 pamphlets, 
inspected 73,300 houses, caused 37,210 toilets to be built and gave 37,060 
treatments. Dr. V. A. Heisser of the Rockefeller Foundation, states that 
in none of the countries where campaigns have been eoncl acted against 
hookworm has so much work been done in the same length of time. 

I have outlined briefly some of the activities that are taking place 
in Colombia for the betterment of future generations, and although there 
are still a few more' and the country is thoroughly awakened to the 
necessity of taking good care of its children, nevertheless much remains 
to be done. I am sure that with meetings like this much good can be 
accomplished, and we delegates of your sister Republics of the South 
can learn, through your good assistance and exceptional experience, 
many useful lessons which we shall be glad to transmit to our peoples 
and give them the opportunity to benefit themselves from such good and 
very much appreciated work. It is of the utmost importance that 
through meetings, such as these, the nations of America be made to see 
and appreciate the fact that the economic, social and educational prob- 
Ie33[is, as Dr. Rowe, Director of the Fan American Union said once, 
have much in common, and that through cooperation, mutual helpful- 
ne^ and interchange of experience, these problems can be most effec- 
tively carried towards successful solution. 



MEXICO 

Mrs. M. G. CONDE DE AVILA 

It seems incredible that for so long any kind of crop, fruit or 
flower should have had more care and preparation to be brought to life 
and developed than the human being, the most precious product on 
earth. But this transcendental neglect is now beginning to be avoided. 
As a matter of fact, the father and mother-to-be are in greater numbers 
taking more and more into consideration the principles of eugenics, thus 
giving birth to children who will, in turn if properly reared, improve 
their lineage. This is how we may count upon a betterment of the race 
after two or three generations. 

It is a great satisfaction for me to tell you that in my country, 
Mexico, although far behind you, we are following, especially in what 
regards child hygiene, the most modern methods by which science is 
saving a higher percentage of lives every day and making the world 
healthier and happier. We have to admit that we would need to do 
much more than we are doing at present in Mexico ; but if yon stop to 
consider with me for a moment the seriousness of the big problems 
that lay before us and the many obstacles we are bound to overcome, 
you will certainly realize the worthiness of the ejffort to attain even 
those limited results. The racial problem in my country is one of the 
most important, as you all know; unfortunately, to solve it is not an 
immediate nor easy task; its solution requires not only time, but also 
the solving of other concomitant problems, of which the economic is 
paramount. What could be expected, living as we have lived for so 
many years in anxiety and poverty amidst our undeveloped wonderful 
resources? 

According to the Board of Health Bulletin of the City of Mexico, 
during the twenty years previous to 1920 the mortality rate of children 
up to two years of a^e caused by gastroenteritis only was from 21 to 34 
per cent in relation to the total mortality 3rate. This is a dreadful figure 
if compared with statistics of other countries, especially the XhaSled 
States. Nevertheless, we are now slowly, but steadily, doii^ 
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worth, while in the home, as well as in the many pubUe and private 
institutions we have for child welfare. The well known institution 
“The Drop of Milk,” devoted to fighting the evil at its source, is an 
important factor to be reckoned with in the changing of conditions which 
is taking place to save so many tender lives. 

A decisive step towards coordinating the scattered efforts of scien- 
tists and of men and women of good will in this vital matter was the 
convening of the so-called First Mexican Child Congress in Mexico City 
two years ago, which by the way was originated with the valuable help 
of Dr. Ellen Palmer of Harrisburg, one of your great women whom I 
have the pleasure of seeing among us this evening. 

At that meeting, held under the auspices of one of the leading Mexi- 
can newspapers, El Universal, eighty-six studies were presented, and 
afterwards compiled and published, twenty-four of which deal with 
child hygiene. Among the most interesting allow me to mention only, 
for the sake of brevity, these : 

Maternal Psychic Influences on the Child During the Gestation 
Period by Miss Esperanza Velasquez Bringas; 

How the Maternity House Should Be to Duly Fulfill Its Object by 
Miss Catalina d’Brzell; 

Vaccination and Re-Vaccination by Dr. Sarah Zenil; 

Improvement of Eandergartens by Professor Maria hlartinez; 

The Creation of School Farms All Over the Country by Mrs. Cata- 
lina Farias de Isassi; 

Instructions on Puericulture for Mothers by Dr. Antonia L. de 
Ursua; 

Study on Juvenile Courts by Mrs. Maria A. Sandoval de Zarco, our 
first woman lawyer ; 

The Eugenic Problem and the Future of Mexico by Dr. Antonio 
F. Alonso; 

The Way to Have Children Contract Habits of Hygiene by Dr. 
Alfonso Pruneda; 

The Importance of Puericulture as a Prophylactic Factor in Gastro- 
intestinal Diseases by Carlos Jimenez; 

Popular Instructions Against Diphtheria by Dr. Miguel Oasanet y 
Gea; 

Conclusions on Legislation for the Establishment of Juvenile Courts 
by Lie. Antonio Ramos Pedrueza. 
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Many of the resolutions adopted in that eventful meeting ai-e being 
carried out and it is to be hoped that my country will attain in the near 
future the wonderful results you have already accomplished in this 
worthy campaign to preserve that great treasure of a healthy childhood 
by having child hygiene as the keystone of the social structure. 


PHILIPPINE ISLANDS 
Miss SOCONO SALAMAKCA 

Child welfare work is not new in the Philippines. As far as can 
be traced, it started in the year 1880 when rice was first imported from 
Saigon, China. A Filipino physician, working on his own initiative, 
took up the study of a pseudo-epidemic then raging in the Islands. The 
studies he made brought out the fact that the epidemic resembled one 
of our most common diseases in early infancy called “infantile beri- 
beri.” Since then the disease began to develop its symptoms in the 
adults which later reacted as a destructive influence on our infants 
under one year of age. 

This problem occupied the minds of our physicians a great deal and 
so at their suggestion in 1886, the Honorable Ayuntamiento of Manila 
held a contest to stimulate the study of this disease. In October, 1904, 
Dr. Maunel S. Guerrero identified the disease with what is now com- 
monly known as “infantile beri-beri,” a fact which disclosed the best 
solution for its control. 

The National League for the Protection of Early Infancy was 
organized in 1913 by a number of prominent Filipino physicians. 
A child welfare center was established first and later a milk station. 
The first president was Mrs. Jayeue C. de Veyra. 

To make further investigations of the high infant mortality rate 
due to beri-beri, the Government created in 1912 a Committee on Infant 
Mortality. In 1914, when the research work disclosed that the disease 
is due to lack of vitamines in the mother’s diet (especially highly 
polished rice), the treatment by “tiki-tiki” extract or rice bran was 
instituted. Since it is the most efficacious remedy, the Government 
provided for its wide distribution free of charge. 

For the purpose of making a more intensive campaign, the Philip- 
pine Legislature in 1916 appropriated the sum of one million pesos 
for infant welfare work to be administered by the Pubhe "Welfare Com- 
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missioner directly or by subsidiary private organizations undertaking 
similar work. 

In the year 1919 Dr. Jose Pabella, then Public Welfare Commis- 
sioner, vas sent to this country and Europe to study the maternity 
and child welfare programs and his return marked a period of a com- 
plete, intensive, and wide campaign in maternity and child welfare work 
in the Philippines. The few old child welfare centers then eviatiTig ^^-ere 
reorganized and many new ones were established, and also maternity 
homes and prenatal clinics. Through his etforts is due the successful 
organization of the First National Conference on Infant Mortality and 
Public Welfare held in the Philippines in December, 1921. 
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THIRTEENTH ANNUAL MEETING 
OF THE 

AMERICAN CHILD HYGIENE ASSOCLflLTION 


The Thirteenth Annual Meeting of the Association was held in Washington, 
D. 0., October 12-14, 1922, under the presidency of Mr. Herbert Hoover. The 
annual meeting of the Executive Committee was held Thursday morning, October 
12. The Directors met in annual session also on Thursday, October 12. The busi- 
ness meeting of the Association for the presentation of reports and election of 
directors took place Friday evening, October 13. The organization meetings of the 
incoming Board of Directors and Executive Committee were held on Saturday 
morning, October 14. 


Registration and Meeting Places 

Through the courtesy of the National League of Women Voters, space for 
registration of delegates and visitors was provided in the same building as Head- 
quarters, at 17th and F Streets. The general sessions were held at Continental 
Memorial Hall. The session on Nursing and Social Work was held at the National 
Headquarters of the American Red Cross and the Medical Session at the Auditorium 
of the Medical Society of the District of Columbia, followed by a visit to the 
Children's Hospital, 


Exhibits and Climes 

Delegates and visitors to the Conference were invited to view original texts 
on the nursing care of the child and diseases of children, in the Surgeon General's 
Library at the Army Medical Museum and also to visit exhibits arranged by the 
Department of Agriculture — Division of Home Economics, Department of the 
Interior — Bureau of Education, Department of Labor — Children's Bureau, and 
the Treasury Department — United States Public Health Service. Visits were also 
made to the Health Center at Arlington, Va. 

There was an exhibit of the latest books on Child Welfare in the library of 
the Association at Headquarters, where also Dr. Frances Sage Bradley exhibited 
a aeries of interesting posters made by the school children of Arkansas. 

Hospitality 

Very cordial hospitality was extended by Miss Grace Abbott, who entertained 
the members of the Association and their friends at tea at the Federal Children’s 
Bureau on Thursday afternoon. There was a delightful informal gathering for 
the delegates at the Corcoran Gallery of Art on Friday afternoon and a tea by 
the ladies of the Board of the Children’s Hospital, following a demonstration on 
Saturday afternoon of the Cubicle system of isolation. 

Sessions 

The program was arranged by the Committee of which Dr. Richard M. Smith 
was Chairman under the following headings: 

The Training in Nutrition needed for Child Hygiene Workers 
The Pre-^hool Child 

The Administration of Private Child Hygiene Organizations 

State and City Divisions of Child Hygiene 

Nursing and Social Work 

Maternal Welfare 

Medical session 
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The general order of the Program was as follows: 

Thursday, October 12: 

8:00 A* M. Executive Committee Meeting. 

9:00 A, M. General Session: The Training in Nutrition Needed for Child 
Hygiene Workers, Miss Alice Blood, Ph.D., Boston, presiding. 
12:15 P. M. Annual Meeting of the Board of Directors. 

2:00 P. M. General Session: The Pre-School Child, Dr. Lawrence T. 

Royster, Norfolk, presiding. 

5:00 P. M. Tea. 

8:30 P. M. Public Meeting, Mr. Herbert Hoover, presiding. 

Friday, October 13: 

10:00 A. M. General Session: The Administration of Private Child Hygiene 
Organizations, Mr. Homer Folks, New York City, presiding. 
10:00 A. M. Special Session for Directors of State and City Divisions of 

Child Hygiene, Dr. Merrill E. Champion, Boston, presiding. 

2:00 P. M. General Session: Nursing and Social Work, Miss Margaret K. 

Stack, R. N., Hartford, presiding. 

4:00 P. M. Informal Gathering, 

8:30 P. M. Annual Business Meeting of the Association, Miss Mary Arnold, 
New York City, 2d Vice-President, presiding. 

Saturday, October 14: 

10:00 A. M. General Session: Maternal Welfare, Dr. Prentiss Willson, 

Washington, presiding. 

12:15 P. M. Meeting of Incoming Board of Directors. 

12:30 P. M. Organization Meeting of the New Executive Committee. 

2:00 P. M. Medical Session, Dr. Frank Leech, Washington, presiding. 

4:00 P. M. Visit to Children’s Hospital. 

Office and Field Work 

The office and field work of the Association for the past year are presented 
fully in the reports of the General Director and Field Director and the report 
upon Mother and Child. 

Consolidation with the Child Health Organization of America, 

At the business meeting on Friday evening, October 13, Mr. Homer Folks, as 
Chairman of the Committee on the proposed Consolidation of the Association and 
the Child Health Organization, presented the following resolutions to the 
Association ; 

Whereas, It has become more and more evident that duplication of effort 
and overlapping of activities have interfered with the success of the program 
for the health of infancy and childhood, and 

Whereas, The Child Health Organization of America, at a meeting of 
its Trustees, held May 22, 1922, approved of the proposal to consolidate with 
the American Child Hygiene Association, and 

Whereas, The Board of Directors of the American Child Hygiene Asso- 
ciation, at a special meeting, held June 30, 1922, similarly approved of such 
consolidation and appointed a committee to confer with the Child Health 
Organization of America and report the matter to the Association for action. 
Therefore, be it Resolved: 

I. That the American Child Hygiene Association agrees to consolidate 
with the Child Health Organization of America to form a new organization, 
provided both organizations agree to the following: 

A. That the full control of the policies and activities of the new organ- 
ization shall be in the hands of a Board of Directors or Trustees 
elected by the general membership of the Association. 
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B. That there shall be one General Executive, who shall be responsible to 

the B^rd of Directors or Trustees and shall have charge of the 
administration of the new organization. 

C. That there shall be appointed by the new Board, when formed, a com- 

mittee which shall be directed to work out the organization of the 
staff of the new organization in such a way as to continue the 
objects of the two consolidating organizations, without necessarily 
adhering to the present organization lines. 

II. That the President shall appoint from the Board of Directors a Com- 
mittee to prepare, with a similar committee of the Child Health Organization 
of America, a constitution for the new organization, which committee shall 
have power to accept this constitution in the name of the American Child 
Hygiene Association and to appoint such officers, Boards and Committees as 
may be called for in the Constitution, to serve until their successors shall be 
chosen as shall be provided for in the Constitution, subject to the approval 
of the Board of Directors of the American Child Hygiene Association. 

ni. That if and when said consolidation is completed the board of Direct- 
ors of the American Child Hygiene Association shall have full power and 
authority to petition the Supreme Court of the District of Columbia to dis- 
solve its incorporation and take any steps necessary to effect such dissolution 
should it deem it wise that this incorporated Association should be dissolved. 

IV. That the new organization shall begin its activities January 1, 1923, 
or as soon thereafter as is possible. 

V. That the President be, and hereby is, authorized to take, in the name 
of the Association, any legal action which may be necessary to effect this 
consolidation. 

Upon unanimous vote of the Association the resolutions were adopted. 

At the same meeting, Dr. Wall, Chairman of the Committee on Nominations, 
submitted for Honorary membership in the Association the name of Miss Julia 
C. Lathrop. Upon motion duly put and seconded. Miss Lathrop was unanimously 
elected. 


Committees 

On motion duly seconded and carried the following committees were appointed 
at the Annual Meeting of the Board of Directors, Dr. Livingston Farrand, Presi- 
dent-Elect presiding. 

Nominations: Dr. Joseph S. Wall, Washington, Chairman 
Dr. Merrill E. Champion, Boston 
Miss Mary Arnold. 

Budget: Dr. S. McC. Hamill, Philadelphia, Chairman. 

Resolutions: Dr. J. H. Mason Knox, Jr., Baltimore, Chairman. 

Dr. Ada E. Schweitzer, Indianapolis 
Dr. Taliaferro Clark, Washington 

Amalgamation: Mr. Homer Folks, Chairman 

Dr. Philip Van Ingen, Secretary 
Mr. Bailey B. Burritt 
Dr. S. McC. Hamill 
Hon. Herbert Hoover. 


Alternates 

Dr. Livingston Farrand 
Dr. Richard Smith 
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The following Directors whose terms had expired were re-elected for a period 
of five years: 

Dr. Alan Brown, Toronto 

Dr. Merrill E. Champion, Boston 

Dr. H. J. Gerstenberger, Cleveland 

Dr. Clifford Grulee, Chicago 

Dr, S. McC. Hamill, Philadelphia 

Dr. J. H. Mason Knox, Jr., &iltimore 

Dr. Lawrence T. Royster, Norfolk 

Dr. Anna E. Rude, Washington 

Dr. H. L. K. Shaw, Albany 

Miss Margaret K. Stack, R. N., Hartford 

Dr. Philip Van Ingen, New York 

Dr. Joseph S. Wall, Washington 

The following new Directors were elected for the periods indicated: 

Five years 

Dr. Mary E. Brydon, Richmond 
Miss Mary Gardner, Providence 
Dr. Arnold Gesell, Kew Haven 
Mr. Horace Morison, Boston 
Mr. Corcoran Thom, Washington 

Four Years 

Mr. Bailey B. Burritt, New York City (to fill vacancy left by resig- 
nation of Mr. Courtenay Dinwiddie). 

Three Years 

Dr. Charles E. Ziegler, Pittsburgh (to fill vacancy left by resig- 
nation of Dr. J. Whitridge Williams) 

Upon recommendation of Dr. Livi^ston Farrand, the Committee on Nomi- 
nations submitted for re-election the officers. Executive Committee and Editorial 
Board for Mother cmd Child. 

Officers for 192^1923 

Hon. Herbert Hoover, President 
Dr. Fred L. Adair, 1st Vice-President 
Miss Mary Arnold, 2d Vice-President 
Mr. Corcoran Thom, Treasurer 
Dr. Richard M. Smith, Secretary 

Executive Committee 

Dr. Fred L. Adair, Minneapolis 

Miss Mary Arnold, New York City 

Dr. Livingston Farrand, Ithaca 

Dr. John A, Foote, Washington 

Dr. Clifford Grulee, Chicago 

Dr. S. McC. Hamill, Philadelphia 

Mr. Herbert Hoover, Washington 

Dr. William Palmer Lucas, San Francisco 

Miss Winifred Rand, Boston 

Dr. Anna E, Rude, Washington 

Dr. Henry L. K. Shaw, Albany 

Dr. Ridbard M, Smith, Boston 

Dr. Philip Van Ingen, .New York City 
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Editorial Board, Mother and Child 

Dr. John A. Foote, Chairman 
Dr. R. L. DeNormandie 
Dr. H. F. Helmholz 
Dr. H. J. Gerstenhergrer 
Miss Sara B. Place, R. N. 

Dr. Anna E. Rude 
Dr. H. L. K. Shaw 

An attractive feature of the eveningf meeting^, Friday, October 13, was the 
three-minute talks by the following delegates from foreign countries, who gave 
interesting side-lights on child welfare in their own countries; 

Mrs. H. B. Farnum of New Haven, Connecticut, formerly Mile. Susanne Silver- 
cruys, representing the Belgian Government; 

Mile. Delphine Borginon of Belgium, who spoke on that country and the work 
of L’Oeuvre Nationals de PEnfance; 

Dr. Adolfo Vinci, representing Italy; 

Miss Helen Soltan of Washington, D. C., representing Poland; 

Mme. Maria Suarez De Coronado, representing Colombia, South America; 
Senora Conde de A\ila of New York City, representing Mexico; 

Miss Soconno Salamanca, representing the Philippine Islands. 

Resolutions 

The following Resolutions were reported by the Committee and were unani- 
mously adopted by the Association: 

On May 1, 1922, Miss Gertrude B. Knipp retired as Executive Secretary of 
the American Child Hygiene Association. Because of reasons beyond her control 
she was unable to transfer her residence to Washington when it was decided to 
move the offices to the National Capital. The Directors at the Thirteenth Anmml 
Meeting of the Association, and the first one held without her guiding hand, wish 
to place on record their sense of the great obligation the Association is under to 
the quiet, untiring and devoted services rendered to it by its Executive Secretary, 
from its foundation. 

For more than twelve years the promotion of the interests of the Association 
had been her single aim. To this purpose she gave almost too unsparingly her 
time and energy. Many of the Directors know with what patience and courage 
she met and overcame difficulties and with what joy she watched the growth and 
progress of our organization. Never for a moment did she doubt its ultimate 
success. The unusual loyalty of our Board of Directors, many of whom only occa- 
sionally can attend the meetings, is in no small measure due to the skill with 
which Miss Knipp aroused and fostered their interest. She sought out and made 
use of every possible contribution each could offer to the common good. The 
steady increase in the number of our Affiliated Societies is directly due to her 
tactful suggestions. We all can be witness to the painstaking accuracy she exer- 
cised in responding to inquiries, in conducting her voluminous correspondence, and 
in the preparation of her reports and the published proceedings of our meetings. 
Because of its sense of peculiar indebtedness to Miss Knipp for her signal services 
the Directors propose to the Association the following Resolutions: 

Whereas, Since the last Annual Meeting it has been necessary for Miss 
Gertrude B. l^ipp to discontinue her valued services to the American Hygiene 
Association, 

Be it Resolved, That the Association express to Miss Knipp its sincere 
gratitude for the remarkable devotion and skill with which she has conducted 
the office of Executive Secretary during the formative critical period of the 
Association’s life, and further 
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Be it Resolved, That the Association hears of her withdrawal with great 
regret and wishes her many years of health, happiness and usefulness in any 
field she enters upon in the future, and finally 

Be it Resolved, That this preamble and Resolution be entered upon the 
minutes of the Association and that a copy be forwarded to Miss Knipp. 

Whebeas, Mr. Austin McLanahan has occupied the office of Treasurer of 
the American Child Hygiene Association since its formation more than twelve 
years ago, and 

Whereas, He has always given to the affairs of the Association a generous 
measure of his time and technical ability in advising on its business policies, 
and 

Whereas, He has been obliged to withdraw as Treasurer because of the 
removal of the office from Baltimore; 

Be it Resolved, That the Association express its indebtedness to Mr. 
McLanahan for his guidance and advice during its formative and developing 
period, which contributed largely to the Association’s reputation for sound 
management and integrity. 

The following resolutions were reported favorably by the Committee and 
were unanimously adopted by the Association: 

Resolved, That this Association express its thanks to the Committees, 
Chairmen and Speakers, who have done so much to make our program a 
success; 

To President Harding for his expression of interest and good wishes; 

To the Commissioner of the District of Columbia; 

To Mr. Gilbert Grosvenor and his associates of the Committee on Local 
Arrangements; 

To Mrs. G. Wallace W. Hanger, Chairman of the Building and Grounds 
Committee of Memorial Continental Hall: 

To the District of Columbia Medical Society and the American Red Cross 
for the use of their auditoriums; 

To the National League of Women Voters for their most helpful cooper- 
ation in granting us the use of their rooms; 

To Mr. C. Powell Minnigerode, Director of the Corcoran Gallery of Arts; 

To Miss Grace Abbott of the Federal Children’s Bureau; 

To the Children’s Hospital and its Board of Women visitors; 

To Dr. Clark and Dr. Lumsden for making it possible for our members 
to visit the Health Center at Arlington; 

To the Departments of Agriculture, Interior, Treasury, and the Surgeon 
General’s office of the War Department for their interesting exhibits; 

To the Junior League for their kind cooperation and assistance; 

To Mr. D. P. Auh, for his untiring energy and help in taking care of the 
hotel and railroad accommodations and furnishing information for our guests; 

To the Press of Washington for their helpful cooperation in reporting the 
sessions of our Meeting; 

And to all those who 1^ their friendliness and hospitality have made our 
stay in Washington a pleasure. 

Thirty-one States, the District of Columbia, Philippine Islands, Canada, 
Panama, Belgium, India and Mexico were represented in the registration. 
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Summary of the Work of the American Child Hygiene Association 

Fiscal Year, 1921-22 

This is the third Annual Report your General Director has been 
privileged to present to our Association. In his first report he had occa- 
sion to record the remarkable expansion of the Association from 917 
members in 1919 to 1,232 in 1920, with total expenditures of $35,479.70 
during 1920 as against $8,323.39 the previous year. There was not only 
a marked increase in members and financial support but also consider- 
able growth of activities carried on by the Association. The office 
personnel was increased to meet the greater volume of work. During 
this first year our monthly magazine. Mother and Child, was bom. A 
field service was initiated and carried out extensively over a large part 
of the country by the Field Director and General Director. The former 
spent most of her time in the field and the latter about 70 per cent of 
his time in conferences with health officers, nurses, social workers, 
educators, etc. He also gave a number of informal talks and lectures. 
Points of contact were established between our Association and a large 
number of other national organizations doing some phase of child wel- 
fare. Cordial relations were maintained with all government bureaus 
dealing with child hygiene. Active interest and support were given to 
the establishment of the National Child Health Council. The impetus 
to the year’s developments was largely given by a broad program out- 
lined by Dr. S. Josephine Baker, President of our Association for 1919, 
and was made possible by a generous donation of $20,000 from the 
American Red Cross and the untiring efforts of the Chairman and 
members of the Executive Committee. A whole-hearted response and 
loyal service were given by the office staff in launching upon the enlarged 
program. 

The next year it was not possible to show such a notable expansion, 
although there was substantial growth in membership and financial 
resources. Total membership at the end of the fiscal year 1921 was 
2,232, including 273 affiliated societies. The disbursements during that 
year were $49,879.29. The fact that this was a reactionary year made 
it impos^ble to realize from the membership campaign all we had 
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planned. There ■was, however, a considerable growth in the volume of 
work turned out from the office in Baltimore, in the extension of our 
field service, in improvements in the magazine, and in the help we were 
able to render our affiliated societies. Approximately 90,000 pieces of 
mail went out from the office during that year. No small amount of 
success was due to the growing importance of our magazine and to the 
zeal with which our field service was carried out from the Atlantic to 
the Pacific. Cooperative endeavors with other associations and the valu- 
able assistance of the National Child Health' Council made our own 
efforts more effective and tangible. 

HEMBERSHIP 

The year just closing has not been marked by any spectacular 
performance. We have had a small but steady gain in membership, 
taking in 412 new members during the year. To offset this we have had 
to prune our membership list of those who expressed a desire to be 
dropped from our membership, this amounted to 343 persons. Of the 
latter the greater number were those taken in during the sporadic mem- 
bership campaigns in cities where our Annual Meetings have been held. 
During the fiscal year 1922 we carried 2,301 members on our member- 
ship rolls. On September 30, 1922, we withdrew from our member- 
ship list members whose dues for the fiscal year had not been paid. 
There are 43 members who are in arrears several months, a consider- 
able nmnber of whom we may expect to pay up before the end of the 
calendar year. As it is not desirable to drop these members without 
further efforts, we may legitimately hold them some time. Adding these 
to the other members we have a total actual and potential membership 
of 2,047. Of this number 324 are affiliated societies, and 69 library 
members. From the facts mentioned above and other considerations, 
it seems wise to recommend that the fiscal year of the Association be 
changed to the first of the calendar year and that the budget presented 
for adoption at this meeting be considered as covering the period from 
the first of October, 1922, to the first of January, 1923. 

FINANCES 

The total amount of money taken in during the fiscal year just 
closed was $62,468.34, plus a small balance from 1921 which gave total 
receipts of $62,688.40. Of this amount $12,796,21 was derived from 
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memberships; $47,270.66 from contributions; and $2401.50 from other 
sources, such as sale of literature, rental of posters, and rebates on 
traveling expenses. The latter in the case of the General Director 
amounted to $344.15. The total expenditures during the year were 
$60,733.58 leaving a balance in the bank October 1. 1922, of $1,882.51 
and petty cash amounting to $72.31, making a total balance of $1,954.32. 
When it is considered that we began this year with a deficit of 
$4,318.55 and had increased expenditures incidental to setting up our 
headquarters at Washington, the present financial status of our Asso- 
ciation is exceptionally good and indicates a healthy condition. 

The past year has witnessed a widespread interest on the part of 
directors in the Association, not only in the activities carried out, but 
also in securing members and larger financial support. Our directors 
have been personally responsible for adding $8,885 to our financial 
resources for the year; this and a handsome donation from our Presi- 
dent helped to make possible the carrying out of our activities as 
planned. This interest on the part of our directors is very encourag- 
ing. Every member of the Executive Committee has taken a direct and 
personal interest in the work of the Association. Three Executive 
Committee meetings have been held during the year in Mr. Hoover ^s 
oflSce. His ofSce has extended us every courtesy and given us much 
assistance. It has been very valuable to have Mr. Hoover’s advice on 
the developments of policy which have taken place during the past 
year. Upon the Chairman of the Executive Committee has fallen a 
great deal of work. Every member should know how much we are 
indebted to the Chairman of that Committee for his tireless efforts 
with attention to many details for the welfare of our Association. 

REMOVAL OP HEADQUARTERS 

It may be fairly said that the removal of our headquarters to 
Washington has already been fuUy justified. With our establishment 
on neutral ground in the Nation’s Capital, it has been possible to keep 
in daily touch with the Government departments carrying on maternity 
and child welfare work and to strengthen our cooperation with other 
national organizations, such as the American Red Cross, League of 
Women Voters, Congress of Mothers and Parent-Teacher Association, 
National Educational Association, the Pan-American Union, Federa- 
tion of Women’s Clubs, and others. The activities of the Association 
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have become known throughout the entire country through the chan- 
nels of publicity which we have been able to obtain in Washington, 
there being more correspondents of representative newspapers in Wash- 
ington than in any other one city. We have also received substantial 
advice from the editors and publicity department of the National 
Geographic Magazine. Scarcely a day passes without some persons 
actively interested in child hygiene visiting our headquarters. The 
demands for information and advice have taxed our staff to the utter- 
most. Over 107,000 pieces of mail went out from the offices during 
the past year, over 12,000 of which were personal letters in response 
to inquiries from all parts of this country and abroad. The detailed 
report of the office work prepared by the Office Secretary is appended 
to this report. 

ACTIYITIES 

The program of the Association as outlined at the New Haven 
meeting last year has been carried out in full with the one exception 
of the development of a publicity department, which we very much 
need at the present time. A beginning has been made in publicity by 
having a young man connected with The Washington Star handle 
our publicity for this annual meeting. 

What we need, however, is a full-time person to develop an educa- 
tional publicity department. The transactions of the New Haven 
meeting appeared early this year, thanks to the devotion of Miss Knipp 
who saw them through the press and to the Lyon Company of Albany 
who gave them special attention- The Annual Statistical Report on 
Infant Mortality for 1921 prepared by Dr. Van Ingen was sent out 
m June. The magazine has appeared regularly on the first of each 
month, 50,000 copies having been sent out during the year. Mother 
and CkUd has grown in interest and in the importance of articles 
presented. Our Research Editor has done signal service for the maga- 
zine by her retrieving of good manuscripts and the painstaking manner 
in which she has set-up the magazine from month to month. A full 
report concerning the magazine wiR be given by Dr. John Foote, 
Chairman of the Editorial Board. The field service has been more 
broadly active than ever before. In May, just before Miss Leete 
started on her western itinerary, an Associate to the Field Director 
was added to our staff in the person of Miss Hazel Wedgwood, who 
rendered excellent service during the summer months. A summary 
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of Miss Wedgwood’s activities will be found in the report of the 
Field Director. 

No more encouraging development has taken place than the growth 
in our affiliated societies this year. Reports from these societies and 
the cooperation which they give are invaluable. The affiliated societies 
continue as a bulwark of strength to the Association. During the 
past year the number of state bureaus of child hygiene have grown to 
44, and we have been in closer touch with them than ever before. We 
have had considerable correspondence with health officers and directors 
of state bureaus of child hygiene regarding the new programs for 
maternity and infancy which are now being worked out in the various 
localities. Your Director had the privilege of appearing before com- 
mittees of the Maryland State Legislature to urge the necessity of 
establishing a bureau of child hygiene for that state, which bureau 
was finally created by act of the Legislature on its closing night. 

The removal of our headquarters to Washington necessitated reor- 
ganization of our office staff. Our Field Director, Secretary to the 
General Director, and a young woman who was cataloging our library 
material were the ordy ones from the Baltimore office who were able 
to go to Washington. Unfortunately Miss Ejiipp could not go with us. 
Our Executive Committee has already expressed in a minute published 
in the June number of Mother and Child the loss we suffer and the 
regret we all feel in having Miss Knipp leave the executive offices. 
Too much credit cannot be given her for the untiring devotion which 
she gave for many years to the Association. In our new headquarters 
we have been able to secure sufficient space to comfortably house all of 
our departments. We have developed a mechanical department with 
complete set-up for multigraphing, mimeographing, and addressograph- 
ing which is made use of by the National Health Council, National 
Child Health Council, and Child Health Committee as well as by 
ourselves. During the past year our library material, including books, 
exchange magazines, pamphlets and reports, has been carefully listed 
and filed so that we now have a complete card index of all the material 
we possess and a librarian who keeps it up to date. The office of the 
magazine Ws been established at one end of the library. On the 
second floor of our headquarters are the main business offices of the 
Association. In the set-up of these offices and in the selection of the 
new personnel, Mrs. Reese, our Office Secretary, has played a large 
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part. Our office files have been completely consolidated and made 
easy of access. A direct business responsibility has been established. 
The new staff has adjusted itself well to its new responsibilities and 
has worked in season and out, especially in the busy weeks just before 
the annual meeting. The offices will be open to our members during 
the meeting, and it is hoped that every member will become acquainted 
with our office staff. 

Upon vote of our Executive Committee, space in the same build- 
ing as our office was provided by our Association for the office of the 
National Child Health Council. The officers for the new Child Health 
Committee which is directing the demonstrations provided for in the 
program supported by the Commonwealth Fimd are also in the same 
building. 

The committee is composed of representatives of the Common- 
wealth Fund, the Child Health Organization of America, and the 
American Child Hygiene Association. This committee has held three 
meetings, and Mr. Courtney Dinwiddie has been selected as its Execu- 
tive Secretary. The three cooperating organizations will assist in 
developing the program. The Child Health Demonstration at Mans- 
field, Ohio, under the direction of the National Child Health Council, 
has gone steadily forward and is now in excellent condition for future 
developments. The entire staff has practically been appointed and 
Dr. Walter H. Brown, the Director, has reported that the infant 
welfare centers are now being set up, close cooperation with doctors 
is being carried out, the nursing scheme is well under way, and the 
school health pr<^am has been initiated. 

During the past year your General Director has continued to act 
as Secretary and Assistant Treasurer of the National Child Health 
Council. Regular meetings of the Council have been held and con- 
siderable has been accomplished in the way of coordination of child 
hygiene work. A better understanding among the constituent organi- 
zations now exists. One of the most tangible results of this was the 
Erie County Survey participated in by all member organizations, and 
resulting in a comprehensive survey of the conditions in Erie county. 
New Toit. This was very favorably received, not only by the people 
most direfetly concerned in Erie county, but also by a number through- 
out the country interested in coordination of field work. The advisory 
committees of the Council have also been at work and three repOTts 
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have been or are at the present time being issued, those on Malnutri- 
tion and Child Health Education. Your General Director has given 
considerable time and thought to conferences vith the Executive 
Secretary of the Council and also with the other members. 

One of the notable advances in child hygiene work during the 
past year has been the attention given to this subject in the many 
public health institutes held throughout the country. Tour General 
Director was privileged to give lectures at two of these institutes. 
During the past year the General Director repeated his course of lec- 
tures at Johns Hopkins University, bringing out salient points in 
regard to maternity and child welfare. He was asked to bring together 
a group of the superintendents and directors of the hospitals of Balti- 
more to consider the establishment of a convalescent home for children 
near Baltimore. This eventuated in a representative board of directors 
being formed who have stood behind the development of an admirable 
convalescent home for children on the hills north of Baltimore. The 
entire property was fixed up and turned over to the board by a philan- 
thropic gentleman in Baltimore. The Happy Hills Convalescent Home 
opened June 1st and has been running since with the capacity number 
of twenty children. 

During the year the General Director has represented the Associa- 
tion at the following conferences: 

The American Medical Association at St. Louis, Mo. 

The National Conference of Social Work at Providence, R. I. 

The State and Provincial Health Officers’ Conference at Washing- 
ton, D. C. 

The American Public Health Association at New York City. 

The Annual Meeting of the Federation of Day Nurseries at New 
York City. 

The Michigan State Nurses Association at Muskegon, Mich. 

The Central Diyision of the American Red Cross at Des Moines, 
Iowa. 

The Conference on Health Education called by the Public Health 
Service of Washii^on, D. C. 

The Health Education Conference called by the Child Health 
Organization and the United States Department of Education at Lake 
Mohonk, N. Y. 
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New York State Health Officers’ and Nurses’ Conference at Sarar 
t(^a Springs, N. Y. 

The American Pediatric Society at "Washington, D. C. 

The Christmas Child "Welfare Conference in New York City. 

The National Catholic Hospital Association at Washington, D. C. 

He has attended regularly the meetings of the Child Health 
Council and Child Health Committee and held numerous conferences 
with individuals concerned in child welfare work. The following 
addresses were given: 

Addresses on Maternal Welfare before the State Health Officers 
and Nurses of New York State at Saratt^a Springs, N. Y. 

The Christmas Child Welfare Conference in New York City. 

The Michigan State Nurses Association at Musk^on, Mich. 

The Annual Meeting of the Day Nurseries’ Association in New 
York City. 

The Central Division of the American Red Cross at Des Moines, 
Iowa. 

Health Division of St. Louis Community Service, St. Louis, Mo. 

Three lectures before the Pennsylvania School for Social Service 
at Philadelphia. 

Address before executives of national health organizations at 370 
Seventh Avenue, New York City. 

It should be noted that a considerable part of the traveling 
expenses of the General Director were met either by the conferences 
inviting him to speak or by individuals interested in having him address 
their meetings, so that this was a distinct saving on the budget for his 
traveling expenses. 

The Statistical Report on Infant Mortality for 1921 appeared 
earlier than ever before and was very favorably received throughout 
the entire country. Attention was given to it in a large number of 
newspapers and a great many comments came into the office. The 
special feature of recording the infant mortality among negroes in 
certain localities received favorable comment. This report probably 
brings the Association more newspaper publicity than any other 
activity, with the possible exception of the annual meeting. 

During the past year the relationship between the Child Health 
Organization of Ameriea and the American Child Hygiene Association 
has grown so cordial that a proposal was made to bring about an 
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amalgamation of the two associations. A committee was appointed by 
Mr. Hoover to negotiate with the Child Health Organization to see if 
this could be brought about. At a special meeting of the Board of 
Directors held in June sixty-six directors either present or by proxy 
cast their votes in favor of consolidation. The committee has been in 
conference with the Child Health Organization and its report will 
be presented for final action by the Association at this meeting. 

Our Association has now reached its high water mark in interest and 
support of our members and in the services which we are able to render 
our affiliated societies. Our Executive Committee and Board of 
Directors have taken more interest in the Association this year than 
ever before, and have shown this interest in a substantial way in secur- 
ing memberships and support for the Association. If this Association 
is to fulfill the large mission which has been the dream of its founders 
and supporters, it must now reach out in influence and help to the 
farthest comers of this country. In order to accomplish this and to 
cover a broad program for child hygiene, it must join hands with other 
national organizations dealing with special phases of child hygiene and 
secure a larger support by increasing its membership and securing from 
interested individuals and foundations large enough support to make 
its program effective. The first step in this larger field for usefulness 
will be the consolidation of the American Child Hygiene Association 
with the Child Health Organization of America. 

Eespectfully submitted, 

R. A. BOLT, M. D., 

General Director, 
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AMERICAN CHILD HYGIENE ASSOCIATION 


FINANCIAL STATEMENT * 


October i, 1921 to September 30, 1922 


Balance on hand October 1, 1921 
RECEIPTS 
Membership 

Active 

AfiSiiated 

Library 

Contnbuting 

Sustaming 


$S,594 23 
2,062 81 
134 17 
1,330 00 
675 00 


Contributions: 

National A. R. C $15,000 00 

N. Y, Commonwealth Fund 7 , 500 00 

Carnegie Corporation 5,000 00 

L. S. R. Mem. Fd 10,000 00 

General...*. 648 00 

To field work 197 66 

To membership campaign 40 00 

From directors. 3,885 00 

From President of the association 5 , 000 00 


Transactions — Sale of printed copies 

Subscriptions to Mother and Child 

Refunds: 

Account postage 

Account Dr. Bolt’s traveling expenses 

Account Miss Leete’s travehng expenses. 

Interest on bank balances 

Exhibit 

Sale of . 

Furniture to Miss Knipp 

Circulars 

Magarines at conference 

Reprints 

Upjohn posters 

Hand addressograph 

Lumber 

Electric fan 

Refunds — ^Account express, moving, repairs, ice, telephone, mimeograph 
and addressograph work 


112,796 21 


$47,270 66 
328 00 
439 03 

56 90 
344 15 
3 75 
153 53 

5 00 

16 00 
365 84 
15 60 
184 47 
155 10 
40 00 

6 00 
6 00 

284 23 


$220 03 


62,468 37 


$62,688 40 

DISBURSEMENTS 

General 

Salaries $21,131 04 

Traveling expenses 1,306 24 

Rent 1,569 06 

Telephone ^1 32 

Pumiture 471 22 

Posfitge 982 70 

Printing 

General $781 21 

Stationery 340 42 

— 1,121 63 

Miscellaneous 669 10 

Telegrams. 89 23 

Expressage * 67 03 

Books and magazines 138 25 

Li^t and power 26 05 

Moving and fitting up ofiSces 1*002 94 

31,142 13 

^ The books of the American Child Hygiene Assoriation were audited on April 22, 1922, on zemovsl of 
headquarters from Baltamore, Marsdand, to Washington, D. C. Additional audit was not noade on oioee 
of fiscal year, S^tember 30, 1922, as customary, but was nxade as of December 31, 1922, when the assets 
of the hrt^nM\ Child Hygiene Association were turned over to the American Child Heahh Aasodatioa. 
Copy of auc^ may be had upon request 
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disbursements— continued 

Educational 

Publicity service 

Salaries 

Printing magazine 

Postage 

Trav^ng expenses 

Clerical help 

Incidentals 

Printing, special 

Extension and field work 

Salaries 

Traveling expenses 

Incidentals 

Exhibits 

Cleiical help 

Annual meeting 

Travefing expenses 

Printing, general . • 

♦Printing, transactions 

Clerical help at New Haven 

Postege 

O&citd stenographer 


S54 00 
7,113 33 
6,418 31 
607 91 
271 12 
6 89 
126 15 
588 99 


$15,186 70 


5,720 29 
2,174 12 
522 52 
449 50 
31 85 


8,898 28 


316 70 
635 00 
4,033 97 
148 85 
196 96 
175 00 


5,506 48 


Balance on hand September 30, 1922. 

Balance in bank. 

Balance in petty cash 


$1,882 51 
72 31 

$1,954 82 


60,733 58 
$1,954 82 


♦ This figure includes the 1921 transaction deficit of $2,220.30. 



Membership October i, 1921 to September 30, 1922 
Compared with Corresponding Period for 1921 

Life 

members, 

1910-1922 


Alabama 

Arisona 

Arkansas 

California 

Colorado 1 

Connecticut 1 

Delaware 

l^isMct of Columbia 

Florid I 

GeOTgia 

Biawaii 

Idaho 

Illinois 

Indiana 

Iowa 

Kansas 

Kentucky 

liouisiana 

Maine * 

Maryland 5 

Maenachusetts 1 

Michigan 1 

Miimesota 2 

Missisffiiqpii - 

Missouri 1 

Mcmtana 

Nebraska 

Nevada 

New Hampshire 

New Jersey. - . 

New Mexico 

New York 2 

North Carolina. 

Ntwth Dakota 

Ohio’^ 2 

Oklahoma 

Or^on 

Pennsylvama 7 

Fhib^ine Islands 

lUnxM Island 1 

Sotxtii Carolina 

South Dakota 

Tennessee 

Texas 

Utah 

Vermont 

Virginia. 

Washington 

West Virginia. 

Wisconsin 7 

Wyc»ning 

AustraEa 



CSaifciui&* *k*.«».* 

England 

WrtmM * 

Ckoeoe * 

In*ha 

Irdaaad 

Mexico. . 

Moaati 
News 


1922 

1921 

7 

4 

2 

2 

3 . 


78 

63 

28 

53 

105 

94 

6 

7 

46 

38 

3 

3 

14 

32 

5 

4 

4 

2 

96 

97 

21 

28 

22 

20 

10 

9 

16 

13 

17 

IS 

9 

7 

96 

114 

136 

164 

65 

56 

50 

62 

1 

4 

109 

229 

3 

3 

12 

12 

1 

1 

6 

6 

49 

54 

2 

2 

328 

307 

16 

10 

3 

3 

*64 

*62 

5 

4 

26 

24 

216 

260 

6 

5 

16 

15 

6 

5 

7 

3 

9 

7 

16 

16 

6 

4 

2 

2 

27 

57 

23 

32 

4 

6 

36 

53 

2 

3 

1 

1 

1 - 


40 

28 

3 

5 

8 

3 

1 

1 

1 . 


2 

i 

1 

1 


1 

1 ’ 

r T .-tt-. 

3 

4 


* TIbs does not inside 7B indmdaajs and 30 orgamxatkms covered hsr 
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Membebship 


Life 

members, 


1910-1922 1922 1921 

F&nama 1 

Poland 1 

Siam 1 

Spain 1 

West Indies 1 


31 1,890 2,126 

Life members 31 32 

Honorary members 13 13 


1,934 2,171 

Membership by classes — 1921 and 1922 1922 1921 

Sustaining members 23 30 

Contributing members 108 128 

Affiliated societies 290 273 

library memb^ 71 

Active members 1 , 398 1 , 694 

Life members 31 33 

Honorary members 13 13 

Covered Cleveland Community Fund 103 61 


Total 2,037 2,232 



AMERICAN CHILD HYGIENE ASSOCIATION 
REPORT OF CLERICAL WORK 
October i, 1921 to September 30, 1922 


Total pieces of mail 107,337 

Total 1st class *37 , 990 

Total 2d class 33,255 

Personal letters 12 , 014 

Circular letters (1st cl.) 21 , 831 

Bills and receipts •. 4 , 154 

Questionnaires 330 

Postals 2,794 

Postals— Re 1921 transactions 850 

'Transactions 

Vol. I 1 

Vol. Ill 1 

Vol. IV 1 

Vol. VI 1 

Vol. VII 1 

Vol. vin 2 

Vol. IX 5 

Vol. X 5 

VoLXI 220 

VoLXII 1,613 

Preliminary program, 1921 meeting 4,827 

Final program, 1921 meeting 2,838 

Prel imin a r y program, 1922 meeting (supplement) Sept., 1922 M. & C 4,342 

Press bulletins 1,277 

Statistical charts, 1919 8 

Statistical charts, 1920 191 

Statistical charts, 1921 2,148 

Digests, 1921 36 

Diagrams 5 

Annotated subject index 3 

Cumulative index, Vol. I, M. A; C. 1 

Chimulative index, Vol. Il, M. A C 9 

Supplement to May, 1922, M. A C 2,763 

Packages 6,405 

Ma^zine Mofher and Child issues October 1921 to October 1922, inc. Envelopes for 
v^ch were addressed, stamped, zoned and prepared for mailing in the circulation department 
(See supplemental statement) 36 , 083 

Leaflet No, 1: 107,337 

Through orders, 1,500 

Through office 1,436 

Motherhood: 

Through orders 8,365 

Through office 1,825 

Siniffeetioru for OrganveaHon of Ba3>u Saving Work: 

Through orders 1 ,000 

Through office 1 , 630 

Common Cold: 

Through orders 4,806 

Through office 1,781 

Prenatal Record Forma: 

Through ord^ 15 

Tliroiigh <^Bce 1,104 

Poainaial Record Forma: 

Through ord^. 

Through (^<» 1 ,079 

Ckdda HiHorv Record Forma: 

Throu^ codas 112 

Through c^Soe. 337 

Record Infant Care. 1,080 

Prenatal Committee Report 413 

Reprints 15,150 

Blotters, 1921 ineeMng. ... ... 243 

Bktteas, 1922 meeting 2,414 

Haxffiei^p GSreolsr No. 1 

Manbership CSpctdar Na 2. 

oank. 

Raxiuts American CSdld Hygiaie Assocsation pnbficatkms 044 

Rate^eets ^ W 

M, and C. aibmrip^cm bhmks 2,700 

* Tins invades 720 iMtas sent out by the ^aoman of the Editorial Board. 
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Report op Clerical Work 


Supplemental Statement, Re Mother and Child 

Total copies of Mother and Child distributed from October 1, 1921 to September 30, 1922, as 
follows: 

(1) Issues of October, November, December, 1921, January, February, March, April, May^ 

June, July, August, ^tember, October. 1922, as members, subscnbers, exchange and 
mailing 3 d,0S3 

(2) TiTith sample copies of circulars, and in packages to authors, in response to requests, etc . . . 14A25 

50,408 



EEPORT OF THE FIELD DIEEOTOE 


The report of your Field Director ^vill take you over new trails 
this year. Occasionally these trails have crossed the paths of preceding 
years, but on the whole, time has been spent in extensive travel rather 
than in any intensive study, and a vivid impression of the general 
characteristics of new centers of health activities with their approximate 
environments has been received. 

The three outstanding happenings in the Field Department have 
been: 

1. Five trips in the field, three by the Director and two by the 

Associate Director. 

2. Conferences and committee work by the Field Director with 

associated national oi^anizations. 

3. The temporary appointment of Miss Hazel Wedgwood as an 

Associate to the Field Director. 

Miss Wedgwood, who remained at headquarters during the exten- 
sive trip of the Director, continued with the organization of the office 
files in the field department, carried out the policy established in 1921 
by the General Director, that of carrying on all correspondence with the 
nursing profession. She was responsible for the preparation of all of 
the statistical material in the affiliated societies report, and for all of 
the routine work in the field department during the absence of the 
Field Director. 

You know wffiy our field work was undertaken ; I propose to make 
a brief analysis of types of work surveyed, to present tentative plans 
for a further development of the field service, and to mention places 
seen. 

An increase in the number of affiliated societies is most gratifying 
and while it alone does not signify wherein true progress lies, it does 
connnote that a fresh impetus has been given to the study of the health 
needs of mothers and children, and also proves to us that our unique 
form of organization holds within its grasp untold opportunities for 
rendering service which is not only national but international in scope. 
Visits were made to affiliated societies, to related organizations, and to 
public officials. An attempt was made to render service to the oom- 
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Report 


munity visited ia the form of conferences, talks, eonsulations, and in 
lectures and class work. 

My hope is that I have served as an interpreter between the organi- 
tions as seen in their own communities and the directors of the Ameri- 
can Child Hygiene Association. That you may know more readily 
where the field work has been extended, a route map was made which 
may look somewhat like a weather map — all sorts of names have been 
given to it — but, it is in reality a tracing of the journeys of your 
Field Director in nineteen hundred and twenty, twenty-one, and for the 
fiscal year which closed September thirtieth of this year. 

The line which indicates the route of the past year is approxi- 
mately 14,591 miles in length. 

The short trips taken were to Pennsylvania, Ohio, and New York, 
while the long western journey zigzagged back and forth through the 
central states, out to the coast. The return trip was through the 
marvelous, rugged Canadian Rockies where the very mountains them- 
selves, and beyond the mountains, the vast stretches of open country, 
or “unorganized territories” as they are called, make for a difficult 
execution of any constructive plan of health building. 

In the 1921 report of the Field Director, your attention was called 
to the wide variance in types of work carried on by organizations 
visited ; the inquiries in the field this past year were answered by mem- 
bers of associations and organizations whose ideals and methods of 
procedure are as divergent in character as have been those of other 
years. 

The apparent next task is to study the material obtained in the 
field, note its salient points, and record the findii^s. This shall be the 
purpose of your Field Director in the immediate future. 

It is not possible in this report to summarize, even briefly, activities 
by subject headings. It is possible, however, to call especial attention to 
a few of the divisions which are making progress, and which present 
problems for our consideration ; other types of service of equal import- 
ance win receive recognition in a subsequent report. 

Nursing 

Because your Field Director and her Associate are nurses, possibly 
because much of the field work has been advanced by public health 
nurses,, perehmiee, because the meeting of the national nursing organi- 
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zations was in the foreground for the greater part of the year, more 
time was given to the problems confronting nurses than to those of 
any other one group. 

The function of the nurse in the field has been so changed in 
character, and so extended in point of service, there has been an increas- 
ing demand for information and equipment which will assist her in the 
execution of her work. Especially does she wish to have a sound 
scientific professional understanding of normal child health, growth 
and development, and also to have literature available which wiU make 
it possible to present such information to the community in readable, 
clear-cut fashion. This is to include the development of the child 
physically, mentally, emotionally, and socially. 

Dare we longer allow mere lack of funds to permit us to fail in 
actually placing within the reach of workers in the field material which 
is both sound in substance and attractive in form? 

It is an incontrovertible fact that the women who so valiantly led 
the way and built the firm foundations of nursing structure which can 
withstand the waves of modern attempts to substitute short-term 
courses, have always signified their desire for more adequate training 
in child health work. In this age of the child such attributes are 
requisite. We should be able to stimulate and direct public opinion 
which will make it financially possible for directors of schools for nurses 
to obtain the equipment and the personnel with which to carry on 
satisfactory, adequate courses in child care. As an organization, we 
should be able and willing to make our contribution to nursing educa- 
tion. It follows logically that our nursing standards must be set in 
conjunction with the representatives of the National Organization for 
Public Health Nursing and with those of the League of Nursing Edu- 
cation. 

At present, all nursing applicants for child welfare or child health 
positions and aE child welfare associations seeking for nurses to develop 
their work, are referred with our eonunents to the Placement Bureau of 
the National Organization for Public Health Nursing. Inter-relations 
with the National Organization for Public Health Nursing are made 
even more easily understandable, if possible, by the election of your 
Field Director as a member of the Executive Committee of this oi^ani- 
ization, and of the Common Activities Committee of the three nationai 
organizations. It would appear to be reasonably simple to build the 
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child health nursing service in such a manner that no overlapping or 
duplication could ever occur. 

Some of you may know the little girl, who, wandering from the 
garden, asked her mother, “Did you hear the ladder fall?” The mother 
replied in the negative, and Nancy vouched the information that the 
ladder had fallen and broken three flower pots, “and I told daddy you’d 
he cross.” The mother, busy with her own work, replied, “I hope your 
daddy wasn’t hurt.” Whereupon Nancy said, “No. He isn’t yet, — 
he’s still hanging to the window ledge.” We, too, like children, some- 
times leave handicapped children hanging to the window ledge, while 
we give our attention to the broken flower pots of personal endeavor, 
which must sink into insignificance when compared to the big problems 
of actually reaching the handicapped children of the Nation, and of 
other countries, in a big, effective manner. 

This Association has built parts of this strong ladder of prevention 
which shall reach all children in danger of falling. May we test it for 
immediate use as visualized in the field? One side should be made of 
soxmd technical information which can be obtained only through well 
trained professional groups. This has been built by the sustained 
efforts of the scientific, professional members who have been organized 
to teach positive health since the inception of the Association in 1909. 

The other side of the ladder which should be of equal strength if 
the ladder is to be stable, is called in common terms, health education. 
In other words, we must make it possible to disseminate our professional 
knowledge to the community in usable terms. This side of the ladder 
is altogether too dxort and the ladder is in danger of toppling unless 
we immediately brace and lengthen our health education side. 

The rounds of the ladder by which we can reach the children hang- 
ing to the window ledge of partially effective activities, are, many of 
them, well rounded and can fit into the sides easily and safely. Some 
of the roimds which have been reported to you many times axe those 
of pre-school activities, infancy consultations, nutritional requirements,* 
and maternal welfare facilities. The round of maternal welfare is in 
sad need of strengthening. It appears to be hollow in the middle, for 
while prenatal talks by nurses are common, and public interest through 
women’s clubs of all descriptions has been aroused, seldom is good 
obstetrical care available for all patients living in rural communities. 

♦ Caxopalgn against Malnutrition, National C?lilld Health Council, Washington, D. C. 
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Other rounds are those of : 

1. Industry 

A picture of a health center in a steel mill community emphasized 
our close relation to the industrial world, for nowhere do we think in 
terms of life complicated by the strain of intensive struggle as we do 
in the neighborhood of the steel plants. A close touch must be kept 
with the industrial world if we are to gain the slightest comprehension 
of the underlying factors which influence child life in congested centers. 

2. Child Welfare 

One only has to travel a short distance to learn that the terms 
child welfare and child health are in need of defiiaing. Can we rightly 
separate child health and child welfare! Does there appear to be two 
distinct ladders? Can they be spliced securely enough to make the 
ladder reach the highest point? It will take time, adaptation, and 
patience enough to work slowly but surely, but it can be done. 

Some of the rounds of child health are contributed by public 
authorities, some through private enterprise, but so long as they are 
sound and there are no gaps, they wiU hold. 

3. Besearch 

No sound scientific truth was ever released to the public unless it 
had been previously proved by thorough, painstaking men and women 
who are willing to devote their time to intensive, minute, detailed study. 
Our obstetricians and pediatricians have given us our basic safe rounds 
which will stabilize and strengthen the entire ladder. Many of these 
rounds have been described in the transactions of the Association. 

Another type of research work is now in the foreground, and 
demonstrations like the one in Mansfield, under direct supervision of 
the National Child Health Council will be invaluable for future plan- 
ning.* This type of research work can be advanced in an immeasur- 
able manner through a close correlation with our affliated societies, 
who have in service the equipment for establishing such centers. 

One hardly dares to call attention to coordination by subject title, 
it has been worn so threadbare, but the thought expressed by J. M. Barrie 

•Nation’s Hoalth. Uans&eld’s Child Health Demonstration, Septemher, 1922. Page 
677, Volume IV, No. 9. 
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is, “'We do not discuss what the great ones of the earth say, hut what 
they meant when they said it.” Truly the leaders of action who 
present the subject of coordination mean that we shall be woven into 
a harmonious whole even though in actual achievement we have gone 
such a. little way. We do, some of us, still discuss the broken flower 
pots of selfish endeavor. 

Just one more point in our ladder building. It must have a sound 
economic base, and after all, which is the cheaper, to build the ladder 
high enough, and strong enough to reach to the top, or to mend the 
broken bones after the fall? Specifically, we desire financial support 
which will add to our staff trained people to work with the aflSliated 
societies and to make it possible to take the scientific information avail- 
able and translate it into usable forms for all of the people. 

Dr. John Lowman, one of the pioneers in the advancement of the 
creed of positive health for all children, believed in the “method which 
involved the suppression of all that is selfish in individual or organiza- 
tion for the general good.” Quoting again from Dr. Lowman ’s 
Memorial, we learn that he said, “It is for us to practice that fine 
economy of adaptation which selects the fittest means for the accom- 
plishment of the end in view.” 

While a formal closing of this report may be in the nature of a 
commonplace, it truly expresses a real desire to give public recognition 
of my genuine appreciation of the cordial hospitality and gracious 
courtesies i^own during the past three years to a representative of 
your Association. 

It has been a rare privilege to receive a friendly assurance of 
actual interest in our organization and in its activities from health, 
educational, and social workers in thirty-four states. 

The field service would not have been possible except for the 
friendly assistance given from our central office where the personal 
attention to the minutest detail of travel left me free to obtain a wide 
prospective of diversified interests which when properly analyzed must 
serve its part in interpreting national needs to you who have always 
loyally rendered encouragement and inspiration. 

Respectfully submitted, 

HARRIET L. LEBTE, R. N., 

Field Director. 
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AMERICAN CHILD HYGIENE ASSOCIATION 
AFmiAXED SOCIETIES 
REPORTS 

For the Year Ending September 30, 1922 

In accordance with Article X of the By-Laws, the aflSliated societies were 
asked as usual for reports of their activities. A suggested outline was sent to 
each society with a letter of explanation asking for a brief description of the 
most distinctive features of their work. 

The suggested outline for reports is given in full below, followed by the 
reports as sent to the Washington ofiBce. The marginal figures in the reports refer 
to the corresponding ones in the outline. 

SUGGESTED OUTLINE FOR REPORTS 

Name of organization. 

Date organizsed- 

Oity and street address. 

Number on governing board. Men. Women. Total. 

Name of president or chairman. 

Aim or object of organization. 

Scope of work: Federal. State. County. City. Town. 

Population in territory covered: Urban. Rural. 

Transportation facilities: Good. Fair. Poor. 

Roads: Good. Fair. Poor. 


TYPE OF WORK 



Home 

Clinics 1 

1 

Classes 

f 

Hosiutal 

Research 

Health 

Center 

. 

Mobile 

Unit 

Other 

Maternal 

Pre-Natal 

Obstetrical 

Post-Natal 

Infancy 

Pre-School 

School 

Adolescence 

(^er Adults 

Preventive 

Educational 

Own Poblioation 

'^ual. 

Dental 

Mortal 

Cardiac 

Orthopedic 

Industrial 

Sickness ♦ 

Communicable Disease. . . . 

Tuberculosis 

Health Crusader. 

Venereal Disease 

I^oeoial work 

Dependent Children 

Ooc«^tional Therapy 

! 

i 

1 



1 






* Under this heading, do not include Oonmmnicable Dieeasea, TaberoulosiB, or Venereal Diseases. 
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STAFF 

Name and title of paid executive. 

Name of director or supervisor, medical service. 

Number of physicians; Full time. Part time. Paid. Volunteer. 

Name of Director or Supervisor, Nursing Service. 

Number of supervising nurses; General. Special. 

Number of staff nurses; General, Special. 

Name of Director or Supervisor, Dental Service. 

Number of dentists; Full time. Part time. Paid. Volunteer. 

Name of director or supervisor, social service. 

Number of social workers; Full time. Part time. Paid. Volunteer. 
Name of director or supervisor, nutritional service. 

Number of nutritionists. Full time. Part time. Paid. Volunteer. 
Number of clerical assistants. 

Number of volunteers with no special training. 

Eemarks ; 

FINANCIAL 

A. Total budget for the current fiscal year. 

B. How is your organi2ation supported? Membership dues. Appropriation 
from city or state. Special contributions. Community chest. 

C. What method or methods have you found most successful in raising funds? 

D. What fee, if any, does your organization charge for its work? 

COOPERATING AGENCIES 

A. Does your town, city or county have a Children’s Council? 

B. Is there a Division of Child Hygiene in the Health Department of your State. 
County. City. Town-. 

C. Please list below the names of all cooperating agencies; 

AFFILUTED AGENCIES 

Please list below the names of your affiliated agencies;* * 

Special conditions in community (not already covered) which have some 
bearing on the work of your organization: 

Annual report enclosed? Yes. No. 

Copies of records enclosed? Yes. No. 

Written or printed instructions to members of staff enclosed? Yes. No. 

STATISTICAL 

Note: If no Annual Repoit is enoloeed, please give statistical information as follows: 


Figures for fiscal year ending 

Pre- 

Na^ 

Obstet- 

rical 

Poe^ 
Natal 1 

Infant 

care 

Pre- 

School 

* 

Older 


Average number patients enrolled at clinic 

Number visits of patients to clinic 

Number home visits paid 

Total number patients given home care.. . 
Total number i)atients given hospital care 
Infant mortality rate 









* Please give limit 
S^pil^ksmental Statement: 


Submitted by: 
Title 
Date 


N. B.— Please send your report to 632 Seventeenth. St.. Washington. D. C., AS SOON AS POS- 
SIBLE, so that attention may be directed to your aetivities in the summary of the reports from Affiliated 
Societi es, w hich will be propmed for the Washington meeting. PLEASE SEND THREE COPIES OF 
THE SUPPLEMENTAL ^TEMENT. 


* Please list all agencies with whom you are doing a joint piece of work. 
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OALIFOBNIA 
LONG BEACH BAY NURSERY 
Long Beach 

1. Organized November 1, 1912. , , 

2. Aim: Organized for the purpose of assisting working widows ana aeserx 
mothers, also widowers of small means to keep a home for their cniiaren. 

3. Board: The governing board consists of 15 women. . i +. 

4. Territory: The nurseiy serves an urban territory, which has a population 

of 75,000. . . 1 

5. Staff: Superintendent of the nurseiy, who is also supervisor of serv- 

ice and nutrition work. Supervisor of medical service. Nurse: 1. Doctors: 2 
part time. Dentists: 1 supervisor, 5 part time. Social worker: 1 part part 
time. Nutritionist: 1 part time. Volunteer workers: 2. 

6. Type of work: Home visiting and classes for infants, pre-school and school 

children. , . . . 

7. Financial: Supported by membership dues, appropriations and special con- 
tributions. The Rotary Club Drive has been most successful in raising funds for 

the nursery. -.x j x 

8. General statement: Children from one to ten years of age are admitted to 
the Day Nursery. During the past year a mothers' club was organized and an 
emergency fund was established for the purpose of the rehabilitation of broken 
homes. 


BABY HOSPITAL ASSOCIATION 
Oakland 

1. Organized September 11, 1912. j + ^ 

2. Aim; The corporation was organized without capital stock, and not lor 
pecuniary profit, but for the purpose of providing a temporary home and a hos- 
pital for the care of sick babies and for the care of babies who need att^tion for 
the reason of death, sickness or other disability of their parents; to establish and 
maintain a social service department for physical and moral betterment of babies 
and their home conditions; to obtain, receive, 'hold, use and enjoy real and per- 
sonal property by gift, devise, beques^ barter or purchase, and to do and perform 
all other things necessary or convenient for the purposes hereinbefore set forth 
or permitted under the laws of California. 

3. Board: There are two separate boards, the board of directors which con- 
sists of 9 men, and the board of managers which is composed of 15 women. 

4. Territory: The association serves the county district, which has an urban 
population of about 216,361 and a rural population of about 44,000. 

6. Staff: Superintendent of the 'hospital and superintendent of the clinic. 
Doctors: 1 part time. Nurses: 1 supervisor, 5 staff. Dentist: 1 part time. 
Clerical assistants: 2. Volunteer workers: 1. 

6. Type of work: Hospital care is given to infants and pre-school children. 
Home visiting and clinics are offered to prenatal, obstetrical and^ postnatal 
patients, as well as to infants and pre-school children. Both home visiting and 
hospital care are offered to eye, orthopedic, and venereal disease patients. 

7. Financial: The budget for the fiscal year was approximately $50,000.00. 
The association is support^ by membership dues, an appropriation from public 
funds, special contributions and a bazaar given yearly. Hospital fees are regu- 
lated for each case. 

8. General statement: The number of patients given hospital care during the 
year was 862; the infant mortality rate for the hospital was 3.01%. 
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CALIFORNIA DAIRY COUNCIL 
San Francisco 

1. Organized January, 1919. 

2. Aim: Organized for educational purposes: To arouse all people to a real- 
ii^tion of the supreme necessity of a liberal use of milk and milk products in the 
diet of children if they are to attain the physical and mental development which 
can not otherwise be acquired; to enlighten the public concerning the superlative 
value of dairy products in maintaining the bodily and mental vigor of adults; to 
aid in increasing production, and raising standards of quality; to improve methods 
of manufacture and distribution, and to« stabilize prices. 

3. Board: The council is governed by a board of 21 men. 

4. Territory: The organization is state wide in its scope and as such serves 
about two million people. 

■6. Staff: A secretary-manager, 2Tutntion workers: 3. Clerical assistants: 6. 

6. Type of work: The activities of the California Dairy Council fall natur- 
ally into the the following divisions: educational work on the nutritional value 
of dairy products as human food; dairy improvement work; educational work on 
the importance of the dairy industry to the economic welfare of the state; and 
legislative work in the protection and encouragement of the dairy industry. 
During the period of this report the secretary has addressed forty meetings of 
city people and the southern representatives addressed numerous gatherings of 
the same kind- Visual exhibits were maintained at thirty-five fairs and shows in 
connection with which a representative of the council was always present; liter- 
ature was distributed and lectures were given. 

7. Financial: The council is supported by membership dues. 

8. Oeneral statement ; A large amount of work was carried on in the schools. 
For the extension of the program one worker was provided for out of the general 
council funds designated for that purpose. It is hoped that work under this 
special fund arrangement will be widely extended during the coming year. Just 
before the opening of schools in January, 1921 arrangements were made for the 
council to conduct special demonstration nutrition classes in a number of the 
public schools, 

BABY HYGIENE COMMITTEE, SAN FRANCISCO BAY BRANCH OF THE 
AMERICAN ASSOCIATION OP UNIVERSITY WOMEN 

San Francisco 

1. Organized, 1909, 

2. Aim: The maintenance of a Children’s Health Center for the instruction 
if mothers in the feeding and hygiene of infants and children of pre-school age; 

maintenance of a clinic and feeding conference for foster babies of Associated 
Charities and supplying certified mitt: to these foster babies; training of doctors 
and lay workers in the conduct of Health Centers. 

3. Board; The governing board consists of 2,5 women. 

4. Territory: The association serves an urban territory with a population 
of 608,410. 

6. Staff: Doctors: 1 director, 9 volunteers, a visiting nurse and social 
service worker. Nutritionists: 7 volunteers. Volunteer workers: 16. 

6. Type of wx>rk; A Health Center is maintained for infants, pre-school and 
dependent <diildren. Home visiting and educational work is conducted, and clinics 
are held for dependent childr^. 

7, Financial: The budget for the year was $4,111.94. The association is 
strpported by subscriptions; donations; appeal to tihe public through an annual 
letter; and “small red stockings for the children's pennies.” There is no charge 
for the service rendered. 

10 
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&, < 5 reneral statement: During the past year a dental conference has "been 
opened in connection with the pre-school conference. The results ha've proved the 
need for education of the mother in the care of the child's teeth. The committee 
is planning to make this a weekly conference instead of a monthly one. The 
activities of the Plealth Center are educational. When the mother has no family 
physician and can not afford one, she is referred to the hospital clinic for 
treatment. 

CANADA 


PROVINCE OP ALBERTA 

DEPARTMENT OF PUBLIC HEALTH, PUBLIC HEALTH NURSING SERVICE 

Edmonton 

1. Organized April 1, 1918. 

4. Territory: The work of the Department covers the Province of Alberta. 

5. Staff: The Minister of Health, deputy minister, superintendent and assist- 
ant superintendent of nurses, 24 field nurses. 

6. Type of work: The work includes health inspection of school children; 
tuberculosis follow-up work; child welfare and district nursing. 

7. Financial: The total budget for the year was $80,000. The Department 
is supported by the Government. 

8. General statement: The Nursing Branch of the Province of Alberta came 
into existence in 1918 under the supervision of the Department of the Provincial 
Secretary, and was transferred to the Department of Public Health in April 1919 
when that Department wa.s created. Commencing with a staff of four nurses, we 
arrive at the present year with a staff of thirty. To meet the demands for a 
post-graduate course in Public Health Nursing which would fit the nurses for this 
service, the University of Alberta, acting with the Department of Public Health 
for the past two years liave put on a three months' course in Public Health. 
The work of the Public Health Nursing Branch is very diversified and covers a 
wide range of activities, which may be described as follows: 

Medical Inspection of Rural Schools, Child Welfare Clinics, Traveling 

Lecturers, Teaching Home Nursing ** and “ First Aid ” to students of Agri- 
cultural Schools, District Nursing. 

In 192.1 the School Inspection Nurses visited 56 & schools, conducted upwards 
of 11,000 inspections; held 113 Child Welfare Climes and made 1,500 home visits. 
A feature that is ever prominent and demands first and last attention is the 
Child Welfare Clinic which embraces the triple heading of prenatal, infant and 
pre-school age. The ultimate effort of the nurse is to reach mothers and babies 
in her district through whatever channels present themselves. The work of the 
clinic is found invaluable and the response most gratifying. By means of the 
School Inspection and follow-up work, Child Welfare Clinics are readily estab- 
lished in each public health nurse's district. With the cooperation of the City 
of Edmonton, a Child Welfare Clinic is conducted twice a week during the entire 
year. From the first of this year there has been an average attendance of 34, 
and 475 home visits per month have been made. A simdlar type of clinic is 
conducted by our Branch at Medicine Hat and Calgary. The drought stricken 
area of the southern part of the Province has claimed special attention. Four 
nurses were stationed there doing survey work and occupying themselves in any 
capacity in which the services of a nurse could be helpful to the people. The 
result of this survey has been the means of bringing material relief to these 
sorely pressed settlers and provision made for the proper medical care of childr^, 
who, through the misfortune of existing circumstances have been unable to obtain 
proper treatment. 



Affiliated Societies 


291 


Because the nurse lives in lier district and, tlierefore, conies in close contact 
with her surroundings, not infrequently she has been able to draw attention, to 
the proper authorities of existing conditions and defects which otherwise would 
not be discovered; especially is this true in the case of neglected children and 
mental defectives. 

The predominant feature of the extension work for this year is the opening 
up of districts in the foreign speaking settlements. Two public health nurses 
will work among these new Canadian citizens which are comprised principally of 
Ukrainians. These people take most kindly to the w'ork of a nurse and are eager 
to accept Canadian teachings. Four nurses specially qualified to lecture tour the 
Province witOi moving picture machines and health films. They also conduct 
classes in ‘‘ Home ‘Nursing ” and " First Aid.” In the sparsely settled districts 
where there is no medical aid for mothers, the Government of Alberta sends 
graduate nurses with special obstetrical training. 

Establishing Child Welfare Clinics is a part of their routine work. 


PEOVmCE OP BRITISH COLUMBIA 

PROVINCIAL BOARD OF HEALTH 
Victoria 

5. Staff: The Child Welfare Committees of British Columbia are organized 
through the Women’s Institutes. A }>ermanent Provincial Secretary keeps in 
touch with the work and the committees are linked up with the Public Health 
Nursing scheme. 

6. Type of work; The work is rather general in character but concentrates 
upon the health of school children. 

7. Financial: The organization is supported by voluntary contributions from 
each institute. The expenses in connection with meetings of committees for the 
districts are borne by the Department. 

S, General statement: Our nurses are especially trained in our own uni- 
versity and the best indication of the progress that we are making is the evidence 
of public interest. At first it was rather disheartening but latterly we are being 
spurred on by the committees and they are keeping us well keyed up. 


PROVINCE OP NEW BRUNSWICK 

CHILD WELFARE DIVISION OF THE DEPARTMENT OF HEALTH 

Fredericton 

1. Organized October, 1918. 

2. Aim: The purpose of the organization is child welfare. 

3. Board: The organization is under the management of the Department 
of Health. 

4. Territory: The work of the organization covers the entire province, which 
has a population of 388,000. 

5. Staff: The r^lar staff of the Department of Health carries on all child 
welfare work. 

6. Type of work; Home visiting, clinics and classes are provided for infants 
and pre-s«5iiool children. Hospital care is given to obstetrical patients, infants and 
pre-school ciildren. Health Centers and mobile units are maintained. 

8. General statement; The cooperating agencies are: The provincial Red 
Cross, Victorian Order of Nurses, Anti-Tuberculosis Society, Women’s Institutes, 
Imperial Order Daughters of the Empire, Junior Red Cross, and St. John’s Ambul- 
ance Society, 
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PROVINCE OF NOVA SCOTIA 

MASSACHUSETXS-HALIFAX HEALTH COMMISSION 
Halifax 


1. Organized September 22, 1919. _ 

2. Aim: To establisli and coordinate an ideal preventive medicine program 
within five years. To save a life a day, making the demonstration so practical 
that the city, town and community will continue all measures proven of value in 
cutting down sick rates and death rates. 

3. Board; The governing board consist of 9 men. 

4. Territory: The commission serves an urban territory with a population 
of about 66,271, and a rural territory with a population of about 360. 

5. Staff: An executive officer. Doctors: 3 full time, 12 part time. Nurses' : 
1 chief, 2 public health supervisors, 12 staff, 2 clinic. Dentist: 1 part time. 
Visiting housekeepers ; 3. Clerical assistants: 5. Volunteer workers: 3. 

6. Type of work: The work of the commission deals with children from 
infancy to adolescence, as well as with adults. ‘Home visiting, climes and health 
centers are maintained. 

7. Financial; The budget for the year was approximately $75,000.^ The 
commission is supported by contributions from Massachusetts, the Dominion of 
Canada and Nova Scotia, 

8. General statement: Public health visits made to homes of those attending 
clinics, 25,209. Public health visits, families not patronizing clinics, 8,086. Total, 
public health visits 33,294. 

The public health visits being in the following services; 


Prenatal 

Child welfare 

Dental 

Nutrition 

Posture 

Eye 

Ear, nose, throat . . 

Skin 

Special 

Clinic, tuberculosis . 
Private, tuberculosis 

Non-clinic 

Old visits 

New visits 

Cooperative 

Miscellaneous 


638 

9,334 

2,947 

1,294 

123 

148 

4,437 

282 

118 

4,497 

2 

8,085 

30,362 

1,911 

400 

476 


Total calls 


33,294 


PEOvnroE OF ontakio 

THE BABIES* DISPENSARY GUILD 
Hamilton 

1. Organized 1911. 

2. Aim: The charter of the guild provides for any effort to reduce infant 
mortality or advance child welfare. 

3. ward: The guild is ^vemed hy a board of directors, with an auxiliary 
medical board, also a womexrs board, controlling material relief and supplying 
voluntary aid for actual work. 
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4. Territory: The guild serves an urban territory with a population of 
approximately 110,000. 

5. Staff: Supervisor of the guild. Field workers: 5. Doctors: 12 part time, 
each of whom give from 1 to 2 hours per conference, 9 alternates to fill vacancies. 
Volunteer workers: 6 in active service and 6 alternates, giving from 2 to 3 hours 
per conference. Clerical assistant: 1. 

0. Type of work; The work includes weekly prenatal clinics and follow-up 
visits for supervision and instruction in general care. Child Welfare; Weekly 
conferences for children up to two years of age in four depots, semi-weekly in one 
depot and a central station with a daily conference. 

7. Financial: The total budget was $12,033.83. The organization is supported 
by membership fees and an appropriation from the city. Xo fees are charged for 
services. 

8. •General statement: The outstanding advancement for the year has been 
the establishment of a prenatal clinic, reaching 75 per cent of free ward hospital 
patients. An interesting undertaking was a Refresher Course ” in Pediatrics 
for physicians. 

DEPARTMENT OF PUBLIC HEALTH, CHILD HYGIENE SECTION 

Toronto 

1. Organized 1912. 

2. Aim: To conduct hygiene and preventive work — all types. 

3. Board: The governing board consists of 4 men and 1 woman. 

4. Territory: The work of the organization covers both urban and rural ter- 
ritory with a population of 522,666. 

6. Staff: The staff of the Department of Public Health consists of a medical 
officer of health, a deputy medical officer of health, a director of child hygiene 
work, a director of public health nursing. Nurses: 14 supervisors, 97 staff. 
Dentists: 1 director, 27 part time, 25 assistants. Social Service; 1 director, 5 
workers. Clerical assistants; 18. A varied number of volunteer workers. 

6. Type of work: The organization does generalized public health nursing 
inoludii^ school, pre-school, infant hygiene prenatal. Clinics, classes and 
home visiting are conducted. 

7. Financial. The organization is supported by a city appropriation. No fees 
are charged. 

8. General statement: The infant mortality rate for the year was 86.4, 
(corrected for 15% incomplete registrations, 73.5). 

ONTARIO PROVINCIAL BOARD OF HEALTH 
Toronto 

1. Organized April 1916 — Reorganized June 1920. 

2. Aim; Organized for the following purposes: 

(1) Ultimate; Education of the people in public health, particularly in 

child hygiene. 

(2) Immediate: By actual demonstration, helping municipalities to help 

themselves, also, in unorganized sections to undertake a public health nursing 

service in so far as possible. 

4. Territory: The board serves the province, which has an urban territory 
with a population of 1,335,000 and a rural territory with a population of 1,665,000. 

6. Staff: A director. A medical supervisor, who is a pediatrician. Nursing 
service: 1 director, 1 supervising nurse, 17 staff nurses. Clerical assistants: 2. 

6. Type of work: The work in local centers is for demonstration purposes. 

7. Financial: The total budget for the year was $90,000. The hoard is sup- 
ported by an appropriation from the province. 

8. (general statement: The Brovineial Department of Edibcation has control 
of the school work. 
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PUBLIC HEALTH OTSSING DIVISION, DEPARTMENT OF PUBLIC HEALTH 

Toronto 

1. Organized: Public Health Kursing was begun with a tuberculosis nurse in 
1907, child hygiene work was begun in 1912. 

2. Aim: To teach hygiene and to carry on preventive health work — all 
types. 

3. Board: The governing board consists of 4 men and 1 woman, the Local 
Board of Health: the mayor, the medical officer of health and 3 aldermen, one of 
whom is a woman. 

4. Territory: The work of the division covers an urban territory with a popu- 
lation of approximately 530,000. 

6, Staff: A medical officer of health, a deputy medical officer of health, a 
director of child hygiene, a director of nursing division, a director of dental serv- 
ice, a director of social service. Doctors: 9 full time, 29 part time. Nurses: 14 
supervisors, 97 staff. Dentists: 27 part time. Social workers: 5. Clerical assist- 
ants: 18. Volunteer workers: 2 or 3 for each of the 27 clinics. 

6. ^pe of work: Home visiting, clinics and classes for infants, children, 
maternity^ and prenatal patients. Bedside care of infants and young children 
and occasionally miscellaneous care as a means to an end is given. 

7. Financial. The division is supported by an appropriation from the city. 
The total estimated budget for the current year is: 


General administration $52, 606 . 78 

Medical, dental and quarantine 163,500.16 

Public health nursing 25l' 604.911 

La^ratory 67,943.58 

Illation 151,3167.49 

Kecords 14,345.08 

Food control 37,564.00 

Sanitation 96,068.00 


8. General statement: Infant mortality rate per 1,000 registered births was 
86.4: Corrected for 157o incomplete registration of births was 73.6. 


PROVINCE OP QUEBEC 

CHILD WELFARE ASSOCIATION OF MONTREAL 
Montreal 

1. Organized 1917. 

2. Aim: Organized for the purpose of keeping well babies well, and the dis- 
semination of child hygiene measures. 

3. Board: The governing board consists of 12 men and 16 w'omen. 

4. Territory: The association serves an urban territory with a population of 
approximately 250,000. 

5. Staff*: An executive secretary, who is a registered nurse and who also 
supervises the nursing service. Doctors: 13 part time. Nurses: 12 staff. Clerical 
assistant: 1. 

6. Type of work: The work includes home visiting, clinics and health centers 
for prenatal patients and infants, as well as clinice and health centers for pre- 
school children. Since the work in fourteen of the Baby Health' Clinics is confined 
to preventive and educational measures, only minor ailments are treated and 
feedings adjusted. Cooperation with hospitals and family physicians is 

for all other treatments, 

7. Financial: The total budget for the year was $22,000. The association 
is supported by the Provincial Government, City Government, and voluntary 
contributions. 



Affiliated Societies 


295 


8. General statement: In January 192.2 there wan an amalgamation with ten 
of the local Health Centers. Prenatal elinics have been intrcKlueed into three of 
these centers. The first half of the past year has emailed for a large amount of 
reorganization and the establishment of cooperation, not only with the City Depart- 
ment of Health and the Provincial and Dominion authorities, but also with all 
Io(*al Child-Caring Agencies. 


CHINA 

COUNCIL ON HEALTH EDUCATION 
Shanghai 

The Child Hygiene work has made rapid progress in China during the past 
year. The work for infants and pre-school children is carried on in Children’s 
Health Conferences, Children’s Health Clinics and Mothers’ Clubs; the work for 
school children includes health supervision of school children and health education 
for the child himself. A trained child hygiene worker on the Council on Health 
Education keeps in touch with the various centers and directs the development. As 
a result of a Childrens Health Conference held in Changsha last November, the 
first Children’s Health Clinic in China was established. Similar clinics are being 
organized in Hongkong and Hangchow. A Maternity and Child Welfare Center 
is being established in Peking. In Foochow the work is being taken up in 
Mothers’ Clubs in churches and is being conducted along much the same line. In 
Shanghai a Children’s Health Clinic is being organized with a visiting nurse to 
follow up the work in the home. Last May three hundred and thirty children 
were examined in the Practice School of the Second Provincial Normal School of 
Kiangsu in Shanghai. A set of posters with a record book to encourage formation 
of health habits has been prepared. The Council of Health Education has pre- 
pared baby welfare charts and baby welfare exhibits. 

COLOEADO 

COLORADO CHILD WELFARE BUREAU 
Denver 

1. Organized 1919. 

2. Aim: To secure a wiser and better trained parenthood and t-o cultivate 
such healthy and happy childhood as shall insure the development of an ideal 
citizenship for the state. 

3. Board: The governing board consists of 2 men and 3 women. 

4. Territory: The work of the bureau covers an urban territory with a popu- 
lation of 256,369 and a rural territory with a population of 650,000. 

5. Staff: An executive secretary, educational director, supervisor of nurses, 
one clerk. 

6. Type of work: The bureau acts througli all organizations for better 
parenthood; placing children where they may receive proper care physically and 
mentally. 

7. Financial: The total budget for the year was $4,000. The bureau is sup- 
ported by the state. 

DENVER TUBERCULOSIS SOCIETY 
Denver 

1. Organized October, 1917. 

2. Aim: To control and prevent the spread of tuberculosis. 

3. Board: The governing board consists of 22 men and 14 women. 

4. Territory; The work of the society covers an urban territory, with a 
population of &6,369. 
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5. staff: An executive secretary. Nutritional service: 1 supervisor. Clerical 
assistants ; 2. 

6. Type of work: The work includes home visiting and classes for school 
children. The Modern Health Crusade is in its fourth year in the^ Denver schools. 
The work includes the weighing and measuring of children, with considerable 
emphasis upon the correction of physical defects and the maintaining of good 
nutrition. 

7. Financial: The budget for the year was approximately $17,000. The 
society is supported by the sale of Christmas Seals and the oommunity chest. 

8. General statement: The open air school in Denver conducted during five 
months of spring in 19*22 under the auspices of the Denver Tuberculosis Society 
and the School Board was very suceesstful in its results. Twenty-five children who 
were largely from homes in which there was tuberculosis made an average gain 
of 7 pounds each. Their physical condition is much improved. The results in 
the other 2 nutrition classes are also interesting although not such intensive^ fol- 
low-up work vras done as with the open air school children. In these 2 nutrition 
classes the actual gains were respectively 139 per cent and 145 per cent of the 
expected gain. In the open air school the actual gain was 206 per cent of the 
expected gain. Our health demonstration in the schools has attracted considerable 
attention and we feel that valuable results will come from it. 


CONNECTICUT 

CONNECTICUT ORGANIZATION FOR PUBLIC HEALTH NURSING 

Canaan 

1. Organized February 7, 1906. 

2. Aim: The organization was formed to stimulate interest in the establish- 
ment and extension of Public Health Nursing in the state, and to bring women 
engaged in public health work into closer relationship with one another. 

3. Board; The governing board consists of 10 women. 

4. Territory: The work of the organization covers the state. 

7. Financial: Supported by memWship dues. 

8. General statement; The organization is composed of nurses employed by 
the Public Health Nursing Association. There is a lay members' section, the mem- 
bership of which comprises the lay people directing Public Health Nursing Service 
which engages in child welfare work. Forty-six nursing associations are repre- 
sented in this membership, 135 public health nurses constitute the remaining mem- 
bership. The meetings are held three times a year, and the program includes the 
study of the various phases of child welfare. 

DEPARTMENT OF PUBLIC CHARITIES 
Bridgeport 

1. Organized 1836. 

2. Aim: Organized for the purpose of caring for the poor of the city. 

3. Board: The ^verning board consists of 3 men and 1 woman. 

4. Territory; The work of the department covers an urban territory with a 
population of 148,152. 

6. Staff: A supervisor of the department. Nurses: 3 district, 10 inBtitu- 
tional. Social workers: 8. Olerical assistants: 15. 

5. Type of work: The work indudes: Care of sick; care of dependent chil- 
dren; care of dependent families; supervision of tuberculosis prenatal cases attend- 
ing clinic. 

7. Financial: The total budget for the year was $297,000. The department 
is supported by public funds. 
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BABIES HOSPITAL HEALTH STATIONS 
Hartford 

1. Organized 1905. 

2. Aim: To reduce the infant mortality rates and to improve tlie health of 
children. 

3. Board : The governing board consists of 3 men and 2 women. 

4. Territory: The stations serve an urban territory with a population of 
approximately 140,462. 

5. Staff; Superintendent of the stations. Medical director; 1. Nurses ; 1 
supervisor, 10 staff. Nutritionist: 1. Clerical assistant; 1. Volunteer w'orkers: 6. 

6. Type of work : The work of the stations include home^ visiting, clinics and 
classes for pre-sehool children, as well as home visiting and clinics for infants and 
prenatal patients. 

7. Financial: The stations are supported by special contributions. 

8. Oeneral statement: In June, 1922, the Babies Hospital Health Stations 
became a department of the Visiting Nurse Association, 

BTOEAIT OF CHILD HYGIENE, STATE DEPARTMENT OF HEALTH 

Hartford 

6. Staff; Director of the bureau. Doctors: 1, appointed since the first of the 
year. Director of Public Health Nursing, 1 field nurse. Supervisor of midwives. 
Clerical assistants: 5. 

6. Type of work; The bureau has assisted in the registration of births and 
has stimulated the development of prenatal nursing; has developed Well Baby 
Conferences and has conducted Child Health Contests. 

7. Financial; The bureau is financed by tbe state. 

8. Oeneral statement; Continuous effort is being made to get localities to 
install Public Health Nurses on their own account through whom the development 
of the Ohild Hygiene pr<^am may be carried out. Prenatal letters have been 
prepared and are .being distributed. Literature and diet cards have been printed 
and supplied to all associations. 

UNION FOR HOME WORK 
Hartford 

1. Organized 1872. , , . . , 

2u Aim: Organized for the relief of all kinds of suffering and for the physical, 
intellectual and spiritual elevation of the women and children. 

3. Board: The governing board consists of 4 naen and 14 women. 

4. Territory; The union serves an urban territory with a population of 
146,462. 

6. Staff: Superintendent, 3 assistants. Nursery matron; 1, 9 helpers. Jani- 
tor, house cleaners and helpers. 

6u Type of work; The union maintains a relief department, a day nursery, 
a dry go^s department, a laundry, as well bm clubs and classes. 

7. Financial: The budget for the year waa approximately ^4,000. The union 
is supported by an income from investments and private donations. 

8. General gtatenuent: Wherever possible the union furnishes work of some 
kind instead of giving gratuitous relief. This accounts for the dry goods depart- 
mrat, as the women make up aprons, towels, cotton goods, fancy work, etc.; also 
in the laundry the women are taught to do laundry work and are placed in private 
families. The Day Nursery is a member of the National Federation of Day 
Nurseries. 
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ALtTMNAE ASSOCIATION OF THE CONNECTICUT TRAINING SCHOOL FOR 

NURSES, INC. 

New Haven 

1. Organized January 6, i891. 

2. Aim: To make of the association an active participant in the welfare of 
the community. 

3. Board: The officers of the association shall consist of a president, a first 
and second vice-president, a secretary, a treasurer, an assistant treasurer and five 
councillors. 

7. Financial: The association- is supported by membership dues and fees, 

CONNECTICUT CHILDREN'S AID SOCIETY, NEW HAVEN BRANCH 

New Haven 

1. Organized 1918. 

2. Aim: Organized to care for dependent children. 

3. Board: The governing -board consists of 7 men and 11 women. 

4. Territory: The work of the society covers both urban and rural territory. 

5. Staff: Field workers: three. Clerical assistant: one. 

6. Type of work: The placing and supervision of children in carefully selected 
foster homes. 

7. Financial: The total budget for the year was $15,000. The society is 
supported by private contributions. 

8. General statement: The society is a non-sectarian organization, offering 
advice and assistance in any ease involving child care. 

CRIPPLED CHILDREN'S AID SOCIETY, INC. 

New Haven 

1. Organized January 14, 1914, incorporated December 21, 1914. 

2. Aim: Organized for the relief of crippled children by affording them 
material assistance in providing medical and surgical care, in supplying orthopedic 
appliances and in providing such means of hygienic and social betterment as may 
tend to remove the handicap to the children's welfare and happiness which their 
unfortunate situation has imposed. 

3. Board: The society is governed by a board of 13 men, as trustees, and an 
executive board of 17 women. 

4. Territory: The work of the society is carried on in New Haven and out- 
lying districts. 

5. Staff: There are no paid executives, the services of the managing board 
being voluntary. The medical board consists of two doctors, one of whom is in 
charge and doing active work. The physician who is supervisor of medical service, 
whose services are voluntary, gives about seven hours weekly to the care of these 
children. A registered nurse is in charge of the nursing service, with one paid 
assistant. 

6. Type of work: The work is orthopedic and covers clinics (weekly), social, 
hospital and home nursing, advisory care and corrective exercises classes. 

7. Financial: The total budget for the year was $11,000.00. The society is 
supported by the community chest and membership dues. The care of the children 
is free, except where the parents can contribute a small payment to the society. 

8. General statement: The most interesting work done by the society dur- 
ing the past year has been in helping four children of school age who have never 
attended hecaiwe so badly cripplea. Operations were performed and proper ortho- 
pedic appliances, supplied by the society, help the children to get around and 
attend school regularly. SpecM provisions to be made are a home for con- 
valescent cases and a bus to convey the children to and from school. 
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NEW HAVEN HEALTH CENTER 
New Haven 

1. Organized April, 1920. 

2. Aim: Organized for an intensive public health effort in a local area, 
under favorable conditions of cooperation, centering in a local headquarters. 

3. Board: The board consists of 16 men and 4 women. The center^ is 
under the joint control of the Board of Health, Visiting Nurse Association, 
New Haven County Chapter of the American Bed Cross and New Haven Medical 
Association. 

4. Territory: The center serves an urban territory with a population of 
217,000, which constitutes one-sixth of the population of the city. 

5. Staff: Directors: 2. Doctors: 1 full time, 3 part time. Nurses: 2 
supervisorfi, 8 staff. Nutritionists: 1 part time. Clerical assistant: 1. Volunteer 
workers: 2. 

6. Type of work: Clinics and health centers are maintained for prenatal 
patients, as well as for infants and pre-school children. The educational activities 
are stressed to the utmost. 

7. Financial: The budget for the year was $15,700.^ The center is supported 
by an appropriation from the city and by the community chest. In addition to 
this budget, nursing service has been received from the Visiting Nurse Association 
amounting to $15,000, four personnel from the Department of Health amounting 
to $5,60(U No fees are charged at the center. 

8. General statement: A local advisory council composed of thirty repre- 
sentative citizens links the center to the community. No treatment is given except 
first aid. Patients are referred to local physicians, dispensaries and hospitals for 
further treatment. 


NEW HAVEN ORPHAN ASYLUM 
New Haven 

1. Organized February 18, 1833. 

2. Aim: To provide a home for orphans, half orphans and destitute children. 

3. Board : The go^v'erning board consists of 1 man and &5 wmen. 

4. Territory: The Asylum serves an urban territory with a population of 
approximately 162,000. 

5. Staff: A superintendent; supervisor of medical service. Social service: 
1 supervisor, 1 worker. Clerical assistant: 1. 

6. Type of work: The work of the Asylum includes specialized care of depend- 
ent children in the institution; placing of children for adoption under supervision; 
placing of children in free or foster homes under supervision; placing of children 
in boarding homes in special cases; maintaining tubeiculous children at Walling- 
ford Sanatarium; mentally defective children at Mansfield Training School; 
assisting boys and girls of promise through high school, trade school, Mt. Hermon 
School and College; boarding out babies under three in private homes, supervised 
by a trained nurse; rehabilitation of the childh own home whenever possible; 
giving advice and assistance to parents and relatives; placing in homes and 
supervising Connecticut children for the Mt. Carmel Children's Home Association, 
the entire expense being cared for by the^Mt. Carmel Children's Home. 

7. Financial : The budget for the year was $68,577. The Asylum is supported 
by interest on endowments, appropriation from public funds and contributions. 

8. General statement; Every child on admission to the Asylum is examined 
by the attending physician. Cases needing special examination are referred to 
different specialists. Mental tests are given at the Yale-Psyeho Clinic to eveiy 
child being placed on probation for adoption and to all others who seem in any 
way abnormal or diflScult. All cases of contagious diseases and operations are 
cared for in hospitals of the city. A Baby Welfare Clinic is held every other week 
by the consulting pediatricians. 
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NEW HAVEN VISITING NTOSE ASSOCIATION 
New Haven 

1. Organized 1905. 

2. Aim: To promote health, to care for the sick in their homes, to teach 
health habits, home hygiene and preventive medicine. 

3. Board: The governing board consists of 3G women. 

4. The association serves an urban territory with a population of 162,390. 

5. Stadf: A superintendent. Doctors: 10. Nurses: 1 director, 10 supervisors, 
38 staff. Nutrition service : 1 director, 5 workers. Clerical assistants : 6. 
Volunteer workers, 2. 

6. Type of work: Home visiting, clinics, classes and health centers are 
maintained for the pre-school child. Home visiting and health centers are main- 
tained for maternal, prenatal, obstetrical and postnatal patients, as well as for 
infants and children. Preventive and educational work is stressed. 

7. Financial: The total budget for the year was $109,000. The association 
is supported by an appropriation from the state, special contributions and the 
community chest. A fee of eighty-five cents per visit is charged if the patient 
Can pay. 

8. General statement: The report is for the whole association. The Child 
Welfare Department is being absorbed into the generalized program and it is 
impossible to give an exact report for the year. The association is the largest 
public health association in the city, doing all of the work in the homes and 
covering the whole of New Haven and West Haven. The association provides 
skilled nursing care for the sick in their homes. The nurse gives the necessary 
instruction to the family regarding the patient and teaches hygiene, thus saving 
the individual and the community from the results of ignorance and neglect. The 
association eoniducts 16 well-baby conferences and 10 conferences for the pre-school 
children, in this way helping to protect the child life of the city. 

YALE PSYCHO-CLINIC 
New Haven 

1. Organized 1911. 

2. Aim: To develop the diagnostic, advisory and research phases of the 
work of the clinic. 

3. Board: The clinic is a part of Yale University Polyclinic at the New 
Haven Dispensary. 

4. Territory: The services of the clinic are not restricted to New Haven, 
but are available to any persons or agencies in the state. 

5. Staff: The director of the clinic is also professor of Child Hygiene in the 
Graduate School; there is one Clinical and Research assistant. 

6. Type of work: The activities of the clinic fall into three divisions. 

1. The Diagnostic and Consultation service. 

2. The Field Work. 

3. Research. 

7. Financial: The clinic is supported by the University, no fees are charged 
except for field work. 

8. General statement: The diagnostic and consultation work of the clinic is 
conducted at the New Haven Dispensary and psycho-clinical laboratory. About 
200 children and youths have, during the year, been referred for mental diagnosis 
and advice as to treatment and social disposition. With few exceptions the cases 
referred are problem cases, involving dependency, defect, delinquency, or some 
form of educational adjustment. Ooimty Home children are by law referred to 
the clinic for examination before commitment. Records of all examinations are 
kept on file. Recommendations axe ordinaxily made through conference followed 
by report or letter. 
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The major field work of tlie year has been a mental survey of retarded pupils 
in the Bridpjeport Public Schools. This undertaking involved 304 individual 
examinations. A report of the findings with recommendations has l)ecn made to 
the Bridgeport Board of Education. A group of sj^ecial cases has been investigated 
for the New London Public Schools; and a group of subnormal pupils at ^uth- 
ington, Connecticut. 

A mental survey of the New Haven Elementary Schools to determine the 
number and status of mentally subnormal and otherwise handicapped children has 
been made. The results of this survey with a report of recommendations has been 
published by the Yale University Press in a volume entitled, “ Exceptional Chil- 
dren and Public School Policy”. (1921). 

WATERBURY VISITING NURSES ASSOCIATION 
Waterbury 

1. Organized 1903. 

2. Aim: To care for the sick and to teach hygiene and child care by actual 
demonstration in the home. 

3. Board: The governing board is formed of a board of directors, comprising 
31 men; and an executive committee, comprising 2 men and 6 women. 

4. Territory: The association serves an urban territory with a population of 
approximately 91,416. 

6. Staff: Superintendent. Doctors: 11 part time. A supervisor of child 
welfare and prenatal work. Nurses: 10 staff. 

6. Type of work: Prenatal w'ork is done through home visiting and a weekly 
clinic. Postnatal, bedside care and instruction are given to patients who have been 
attended by a physician. Infants are kept under supervision through home visit- 
ing until they are two years old. Six Infant Welfare Conferences are held in five 
sections of the city each week. One Pre-school Conference has been opened this 
year and all children are referred to that when they are dismissed from home 
supervision. Three ** Little Mothers’ League ” classes covering a course of 12 
lessons are conducted. Educational window exhibits are prepared every 6 weeks 
or 2 months at 2 of the Baby Welfare Stations by the student nurses from the 
Waterbury Hospital, who come to the associatio'U for experience. Cases of com- 
municable disease and of tuberculosis are given bedside care when necessary. 

7. Financial: The budget for the year was $26,000. The association is 
supported by an endowment fund, by fees and by special contributions. 

8. General statement: In April a Pre-school Conference was opened at the 
Kingsbury Day Nursery. Forty-one children were registered during the first 
5 months and 63 visits were made. A vacation home is maintained during the 
.summer for mothers and babies. 


DELAWABE 

CHILD WELFARE COMMISSION 
Wilmington 

1. Organized April 10, 1921. 

2. Aim: To take over, and further develop the child welfare activities con- 
ducted by the Reconstruction Commission of the State of Delaware; to maintain a 
Traveling Child Health Center to serve the sparsely settled section© of the state; 
to cooperate with state, county and local official bodies in the development of such 
child welfare work as the commission may believe will materially advance the 
interests of the childiren of the state; to make every reasonable preparation to 
transfer various branches of its work as rapidly as possible to appropriate state 
agencies; to make a study of the needs of children a definite part of its work, and 
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to make recommendations for executive and legislative action in matters relating 
to children. 

3. Board; The governing board consists of 4 naen and 5 women. 

4. Territory: The work of the commission covers both urban and rural 
territory, with a total population of 244,000. 

5. Staff: 1 director, 24 part time. Nurses: 3 eupervi^rs, 22 

staff. Dentists : 3 part time, 1 supervisor, 3 dental hygienists. Clerical assistants : 

6. Members of Catholic Daughters of America and the Junior League are volunteer 
workers. 

6. Type of work: The commission has to do with all matters pertaining to 
child welfare with the possible exception of the Juvenile Court. Home^ visiting, 
clinics, classes and health centers are maintained. A dental mobile unit is con- 
ducted. 

7. Financial: The budget for the year was .$60,000. The commission is 
supported by an appropriation from the state. 

8. General statement: In the city regular visits to the center are required. 
They vary from 2 weeks to 1 month for each case, though special cases are 
required to come more frequently. In rural work this scheme is not possible. The 
frequency with which tJie nurse visits these families is dependent on the weather 
and roads. All nurses whether rural or urban must put in at least one-third of 
their time on prenatal, infancy and pre-school diild work, with the emphasis on 
the prenatal and infancy groups. The visits of the nurses are instructive and 
educational. Home care is given only in emergency. Cases needing special care 
are referred to the hospitals. 

DISTRICT OF COLUMBIA 
CHILD WELFARE SOCIETY 
Washington 

1. Organized 1901 — incorporated 1914. 

2. Aim: Conservation of child life through the education of parents. 

3. Board: The governing board consists of 1 man and 47 women. 

4. Territory: The society serves an urban territory with a population of 
437,571. 

6. Staff: Doctors: 1 medical director, 9 part time. Nurses: 1 supervisor, 
8 staff. Dentists: 1 supervisor, 17 part time. 

6. Type of work: The society establishes and conducts centers where prenatal 
instruction is given by physicians and nurses; mothers are taught how to care 
for the well baV and child; it instructs mothers in modification of milk, feeding, 
bathing and home sanitation; when necessary it secures homes for babies and 
children, wet nurses and part time work for mothers. 

7. Financial: The total budget for the year was $30,446.05. The society is 
supported by the federal government, private subscriptions and entertainments. 

8. General statement: The statistical report indicates that <6,001 individuals 
have received preventive supervision, an increase of 229 over the year preceding; 
and that 27,001 home visits have been made by the nursing staff, an increase 
of 419. 

PROVIDENCE HOSPITAL DAY NURSERY 
Washington 

1. Organized 1908. 

2. Aim: To assist working women, badly cared for and ill fed children. 

3. Board; The ^veming board c<msi«ts of two womai. 

4. Territory: children of the nursery come mainly from the southeast 

section of Washington. 



Appillvted Societies 


303 


5. Staff: The Sisters' of Charity of Providence Hospital are in charge; field 
workers and nurses of the Hospital Training School. 

6. Type of work: Prenatal and obstetrical work is done in tlie dispensary 
clinics. Clinics for infants and children are held three times a week. Health and 
nutrition classes are conducted at the Day Xursery. Home visits are made by the 
staff. Craft work is taught in the kindergarten. " 

7. Financial: The nursery is supported by a small endowment, the Ladies of 
Charity, fees, entertainments and donations. 

8. General statement : Dinner is served to the children of the Parotdiial School. 

HAWAIIAN ISLANDS 

ALEXANDER HOUSE SETTLEMENT ASSOCIATION 
Wailuku Maui 

1. Organized 1901. 

2. Aim: To carry on various branches of social service in the county of Maui. 

3. Board: The governing board consists of 0 men and 5 women. 

4. Territory: The work of the settlement covers both urban and rural terri- 
tory, with a population of 37,500. 

5. Staff: Head worker and assistant. Social service: 1 supervisor, 7 workers; 
1 staff nurse. 

6. Type of work: The whole field of social work is covered, including indus- 
trial, probation, child welfare, mothers’ pensions, gymasium, athletics, club work 
and various community services. 

7. Financial: The bud^t for the year was $23,400. The settlement is sup- 
ported by private contributions. 

8. Cfeneral statement: The district nursing w'ork has included not only treat- 
ment for various cuts, bruises, pink eye, etc., but has also included talks to older 
girls and instruction and demonstration to Girl Scout troops. The statistics of the 


work are as follows: 

Dispensary cases 2, 493 

House visits 2, 458 

Hours at dispensary office 224 

Kindergarten treatments 609 

School room visits ISO 

School treatments 3, 832 


ILLINOIS 

CHICAGO LYING-IN HOSPITAL AND DISPENSARY 
Chicago 

1. Organized February, 1895. 

2. Aim: To provide medical and nursing care to women at time of confine- 
ment, also, to instruct doctors, students and nurses in the art of obstetrics. 

3. 'Board: The governing board of the hospital consists of 4 men and 28 

women. , , « 

4. Territory: The hospital serves an urban territory wuth a population of 
2,701,212. 

6. Staff: Superintendent of the hospital and a superintendent for each of the 
bra^iches of the hospital. Doctors: 1 director of obstetrical service, 16 full time, 
26 part time. Nurses: 1 director of obstetrical service, 12 supervisors^ 7 staff, 
53 pupils. Social service: 1 director, 3 full time, 3 part time. Volunteer service: 3. 

6. Type of work: Home visiting, clinics and research work is carried on in 
addition to the regular hospital work. 
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7. Financial: The budget for the year was $272,850. 17* The h<^pital is su^ 
ported by membership dues and special contributions. Fees are regulated for eacn 

^ 8. General statement: During the year 4,280 patients visited the clinic; 

18,724 home visits were paid by the staff; 1,673 patients were given home care; 
3,085 patients received hospital care. The infant mortality rate was 1.81 per cent. 
The age limit is 18 months. 

CHICAGO WOMAN’S CLUB 
Chicago 

1. Organized February, 1876. 

2. Aim: Organized for educational, civic and philanthropic purposes. 

3. Board: The governing board consists of 24 women. 

ELIZABETH McCORMICK MEMORIAL FUND 
Chicago 

1. Organized May 20, 1908. ^ ^ ^ a j. j. 

2. Aim: To improve the condition of child life in the United States. 

3. Board: The board of trustees consists of $ men and 2 women. 

4. Territory: The organization serves the entire United States. 

6. Staff: Director. Doctors: 4 consultant doctors, 2 staff, 3 part time, 3 full 
time (free service). Nutrition service: 1 directoir, 5 full time. Clerical assist- 
ants: 2. 

6. Type of work: The activities of the organization have been concentrate 
on promoting the health of children. It maintains a national directory of open air 
schools, furnishes information on methods, equipment, and const^ction with a 
view to standardizing open air schools throughout the country* It is also cairrying 
on a series of investigations in ventilation of school buildings'. Conducting experi- 
ments and demonstrations to show what one well qualified health supervisor can 
accomplish for child health. The demonstration for undernourished children has 
been carried on chiefly through nutrition classes. 

7. Financial: The total budget for the year was $79", 317. The organization 
is supported by an endowment. 

8. General statement: Members of the staff of the Fund have directed 
courses of study at normal schools and colleges and state universities and have 
assisted local communities in planning and starting health, service for children. 
The Fund has conducted some short courses, so that trained workers with good 
educational background might gain a comprehension of the methods of the nutri- 
tion class, and that dietitians and social workers might have some idea of the 
necessity for a sound medical background for all such work. The Fund has never 
employed nor recommended workers on the basis that such short courses constitute 
complete training as “nutrition workers.” The Fund cooperates locally with a 
number of organizatioars such as the United Charities, Chicago Tuberculosis Insti- 
tute and the Children’s Institutes in planning their health service for children. 
The Fund also maintains a Speakers’ Bureau, a Library Service, loans exhibit 
material on Open Air Schools and Child Health and Nutrition and is a distribut- 
ing center for child welfare literature. 

INFANT WELFARE SOCIETY OF CHICAGO 
Chicago 

1. Organized 1910. 

2. Aim: The object of the organization is to keep bahies well by advice, by 
supervision, by encouraging breast feeding and by instruction of the mothers in 
the rules of hygiene. 
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3. Board: Tlie governing board consists of 17 men and 13 women. 

4. Territory: Tbe society serves aJi urban territory. 

5. Staff: Superintendent. Doctors: 1 directotr, 27 full time. Nurses: 4 super- 
visors, 39 staff. Nutrition service: 1 supervisor, 6 full time. Clerical assistants: 2. 

6. Type of work: Conferences, nutrition clinics and prenatal clinics are con- 
ducted. Twenty-eight stations are maintained. The mother is instructed as to 
the nursing of her child, when breast feeding is impossible an ade(iuate milk 
modification is prescribed. 

7. 'Financial: The budget for the year was $125,000. The society is supported 
by private contributions. 

S. Creneral statement: Infant Welfare Conferences -are held twice a week in 
the 27 centers, 2 of which were opened during the past year. Nutrition classes are 
conducted we4:ly in 12 stations and in 5 stations prenatal clinics are held weekly. 


MOTHERS' AID OF THE CHICAGO LYING-IN HOSPITAL AND DISPENSARY 

Chicago 

1. Organized 1904. 

2. Aim: To be of all assistance possible to the work of the Chicago Lying-in 
Hospital and Dispensary. 

а. Board: The governing board consists of 40 women. 

б. Type of work: The organization maintains one or more wards in the 
Chicago Lying-in Hospital to be known as the ** Mothers’ Aid Sewing Club Ward ; ” 
it provides the institution with mothers’ and babes’ wearing apparel; lends assist- 
ance to poor women in the state of pregnancy, and furthers the charitable and 
educational purposes of the institution. 

7, Financial: The organization has an income from membership dues, initia- 
tions, life memberships and the various fluids, 

8 . General statement: A room has been endowed in the hospital to be known 
as “ My Mother Fund ” room. Mothers’ Aid members give their services in times 
of distress to the hospital, making practically all the supplies used by the Lying-in 
and Pavilion in all departments, thereby making it possible to keep at work one or 
more floors which otherwise would have been obliged to close. 


THE STEWART RIDGE MOTHERS' CLUB 
Chicago 

The Club was organized about 11 years ago for the purpose of teaching and 
helping mothers, and improving the general welfare of the community. The Club 
is supported by dues from members. 


CHILD WELFARE SOCIETY 
Freeport 

1. Organized February, 1918. 

2. Aim: Child welfare, dealing with the period from prenatal life to school age. 

S. Board: The governing .board consists of 14 women. 

4. Territory: The society serves an urban territory with a population of 
19,669. 

5. Staff: One supervising nurse. ^ 

6. Type of work: Visits and advises mothers in care and feeding of children 
of pre-school age; gives prenatal care; maintain® weighing station, urging mothers 
to Live their children weighed once each month; gives instruction; class of kinder- 
garten, class of Little Mothers Leaguers” (girls from 12-14 years), class of 
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young mothers. A Tri-Oounty Orthopedic Olinic is conducted, with follow-up work 
by nurses. 

7. Financial: The total budget for the year was $4,500. The society is sup- 
ported by membership dues, an appropriation from the city and an annual drive. ^ 

8. General statement: The Child Welfare Society is one department of a Civic 
Center, which includes the health and social agencies of the county. 


CHILD WELFARE COMMITTEE OF KNOX COUNTY CHAPTER OF AMERICAN 

RED CROSS 

Galesburg 

1. Organized December, 1920. 

2. Aim: To conduct child welfare conferences in 12 centers throughout the 
county; a day nursery and a crippled children’s clinic. 

3. Board: The governing board consists of 14 women. 

4. Territory: The work of the committee covers an urban territory with a 
population of 23,800, and a rural territory with a population of 16,541. 

5. Stafif: An executive secretary. A supervisor of medical service. Doctors: 
12 part time. A registered nurse in charge of the nursing service. Dentists: 
2 part time. Clerical assistants: 1 at each center. Volunteer workers: 2 or 3 at 
each center. 

6. Type of work: Health centers, hospital and clinics* are maintained for the 
pre-school child. Special attention is given to visual, dental, and orthopedic work. 
Home visiting for maternity, prenatal cases, and infants is carried on. 

7. Financial: The total budget for the year was $3,913. The committee is 
supported by the Red Cross, Knox County Chapter; appropriations from the city 
and special contributions. 

8. General statement: The Red Cross Nurse Clinics are for children of pre- 
school age (weekly). There is complete cooperation, with the city medical group, 
all of their services axe volunteer. 

The infant mortality rate for 1920, 84 per 1,000. 

The infant mortality rate for 1921, 42 per 1,000. 

Number of children examined during year, 1,469. 

Largest number of children attending conference for any one month, 175. 

Smallest nuidber attending, 54. 

Underweight who gained, 112, or 84.2 per cent. 

Underweight who lost, 15, or 11.3 per cent. 

At the Crippled Children’s Clinics 75 per cent of the children treated showed 
maifced improvement. 


EMMA MATTIESSEN-CHANCELLOR MEMORIAL INFANT WELFARE 

STATION 

La Salle 

1. Organized 1912. 

2. Aim: The general care and supervision of babies under two years of age; 
nursing care of the sick babies; general instruction and prenatal care to mothers. 

3. Board: The governing .board consists of 5 men. 

4. Territory: The station serves La Salle, Peru and Oglesby, Illinois. 

6. Staff : Director of the Hygiene Institute and an infant welfare nurse. 

6. Type of work: Three conferences are held weekly. Milk tickets are dis- 
tributed to the needy cases, all who can, pay a small weekly sum. 

7. Financial: The total budget for the year was $2,000. The station is sup- 
ported by the Hygienic Institute. 



Affiluted Societies 


307 


CITY HEALTH DEPARTMENT, BUREAU OF CHILD HYGIENE 

Springfield 

1. Organized February, 15^16. 

2. Aim: To reduce infant mortality. 

4. Territory: The work of the bureau covers an urban territory. 

5. Staff: Doctors: 6 (free service). Nurses: 1 supervisor, 3 staff. Volunteer 
service: 2. 

6. Type of work: Home visiting for prenatal and postnatal patients, infants 
and pre-school children. Clinics are conducted for infants and pre-school children. 

7. Financial: The budget for the year was $7,000. The bureau is supported 
by the city, American Red Cross and contributions, 

8. General stateanient: In addition to the regular child welfare work, 2,654 
calls were made by the nurses during July and August, 1922, in a survey made by 
the city for whooping cough. 


INDIANA 

CHILD WELFARE STATION, ELKHART CHAPTER, INDIANA LEAGUE OF 

WOMEN VOTERS 
Elkhart 

1. Organized September, 1920. 

2. Aim: To reduce infant mortality rate and increase health of coming gen- 
eration by teaching the mother how to keep her child well. 

3. Board: The governing board consists of 9 women. 

4. Territory: The territory covered is urban with a population of 25,000. 

5. Staff: Doctors: 2 part time (free service). Nurses: 1 supervisor, 1 staff. 
Nutrition service: 1 part time. Volunteer service: 12. 

6. Type of work : Home visiting is offered prenatal patients, as well as infants 
and pre-school children. Health center© are maintained and educational and pre- 
ventive work is conducted. 

7. Financial: The organization is supported by the community chest, special 
contributions and the League of Women Voters. 

8. General statement: All prenatal eases are reported to the State Division 
of Infant and Child Hygiene, which office send© follow-up literature to all expect- 
ant mothers. In September a substation was opened in the colored district. 


BABIES’ MILK FUND ASSOCIATION 
Evansville 

1. Organized 19*12. 

2. Aim: Infant Welfare, including prenatal, postnatal and pre-school care. 

3. Board: The governing board consists of 5 men and 11 women. 

4. Territory: The territory covered is both urban and rural with a combined 
population of 192,000. 

5. Staff: Secretary. Doctors: 1 director, 17 part time (free service). Nurses: 
1 supervisor, 2 general. Dentist: 1 part time. Volunteer service: 45. 

0. Type of wo-rk: lOlinics are conducted for maternal, visual, and orthopedic 
cases. Health centers are maintained. 

7. Financial: The budget for the year was $12,800. The association is financed 
by membership dues, appropriation from the city and county, and special 
contributitions. 

8. General statement: 3,402 patients visited the clinic during the year and 
12,949 home visits were paid by the staff. 
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INDIANA STATE BOARD OF HEALTH, DIVISION OF INFANT AND CHILD 

HYGIENE 

Indianapolis 

1. Organized October, 1919. ^ 

2. Aim: The protection and preservation of the health of ohilaren. 

3. Board: The governing board consists of 4 men and^ 1 woman. 

4. Territory: The work of the division covers the entire state, wmch has an 

urban territory with a population of 1,304,468, and a rural territory with a popula- 
tion of 1,626, *076. . , ,, 

5. Staff: Doctors: 1 director, 2 Ml time, 8 part time, 366 part time (frM 
service). Nurses: 1 director, 2 supervisors, 3 staff. Dentists: 1 ad\usor, 60 part 
time. Social service: 1 director, 10 part time (free service). Nutrition service: 
1 director, 8 part time (free service). Clerical assistants: 4. Volunteer service: 
1 474. 

6. Type of work: Clinics are conducted for adults as well as for infants and 
children. Rest rooms are provided for prenatal patients. A mobile unit, which 
covers the state, conducts dinics ; dental work is included. 

7. Financial: The division is supported by federal and state governments, 
the former contributing $8,000 and the latter $20,000. 

8. General statement: An average of 10 health examinations hy townships 
have been held in 22 counties. A total of 6,456 children have been examined during 
the first three quarters of the fiscal year. Home visits and follow-up work and 
the sending of children to hospitals has been cared for hy local nur^s and organi- 
zations. Local nurses also conduct prenatal clinics and give obstetric care. 

PUBLIC HEALTH NURSING ASSOCIATION OP INDIANAPOLIS 
Indianapolis 

1. Organized January 4, 1913. 

2. Aim: To give skilled nursing care in the home, to teach hygiene and to 
prevent illness : 

3. Board: The governing board consists of 24 women. 

4. Territory: The association serves an urban territory with a population of 
336,260. 

5. Staff: Nurses: 1 superintendent, 3 supervisors, 27 staff. A physician helps 
at the general clinic, Olerical assistants: 3. A large number of auxiliaries make 
surgical dressings. 

6. Type of work: In addition to the regular visiting work weekly cHnics are 
held for disease prevention. Health centers are maintained. 

7. Financial: The total budget for the year was $41,798.43. The association 
is supported by membership dues, donations and the community chest. 

■8. General statement: During the year a Health Teaching Center has been 
established. Follow-up work of the hospital and dispensary service has been 
developed. Prenatal and postnatal educational work has been extended to patients 
in their homes. The 7 nurses of the Children’s Aid Association are supervised by 
the Public Health Nursing Association. 

CHILDREN’S DISPENSARY AND HOSPITAL ASSOCIATION 
South Bend 

1. Organized May, 1909. 

2. Aim: To dispense free treatment to children under 16 years of age whose 
parent© axe unable to pay a physician’s fee; also, free treatment to prospective 
mothers. 

3. Board; The governing board consists of 24 women. 



Affiliated Societies 


309 


4. Territory: The territory covered is urban with a population of 70,983. 

15, Staff: iMedioal director. Doctors: 14 part time (free service). Nurses: 
1 superintendent, 2 staff. Dentist: 1. Social workers: 1 full time, 2 part time. 
Clerical assistants: 6 part time. Volunteer workers: 12 part time. 

6. Type of work: -Home visiting and clinical service offered to prenatal, 
obstetrical and postnatal patients, infants and school children, to eye, orthopedic 
and dental patients. 

7. Financial: The association is supported by the community chest. 

8. General statement: The association cooperates with other agencies inter- 
ested in child welfare. 


IOWA 

IOWA TUBERCULOSIS ASSOCIATION 
Des Moines 

1. Organized 1912. 

2. Aim: The promotion of public health with special reference to tuberculosis. 

3. Board: The governing board consists of 32 men and 26 women. 

4. Territory; The work of the association covers the state, with a popula- 
tion of 2,403,603, 

5. Staff: Doctor©: 2 part time. Nurses: 1 supervisor, 2_ staff. A director of 
the School Health and Modern Health Crusade. Clerical assistants: 3. 

6. Type of work: The work of the association is educational: school and 
community health campaigns conducted, health crusade and occupational therapy 
established in sanatoria. 

7. Financial: The bxidget for the year was $12,000. The association is 
supported by the sale of Christmas Seals and fees. There is no charge for 
ordinarj^ field visits. 

8. General statement: The State Board of Health has appointed as Director 
of the Bureau of Public Health Nursing the association’s Director of Nursing, 
thus approving the work of the association and giving it oflBcial support. 


IOWA CHILD WELFARE RESEARCH STATION 
Iowa City 

1. Organized 1917. 

2. Aim: To investigate the best scientific methods of conserving and develop- 
ing the normal child, disseminate the information acquired by such investigations 
and train students for work in such fields. 

3. Board: The governing board consists of 6 men and 1 woman. 

4. Territory: The station is conducted in connection with the State Uni- 
versity. The state 'has a large rural territory. 

•5i. Staff: Director. Collaborators: 11 special, 10 part time. Nurses: 3 
supervisors. Social workers; 1 full time, 2 part time. Nutrition workers: 3 full 
time, 1 part time. Two workers in eugenics. Six workers in child psychology. 
Clerical assistants: 8. 

6. Type of work: The work is largely research work with children from 
infancy to adult life and is carried on through the Research Station, home 
visiting, clinics and hospital work. Special work is carried on in nutrition, 
sociology, eugenics, psychology and anthropometry. 

7 Financial : The budget for the year was $49,000. The station is supported 
by the state and the National Womans Christian Temperance Union. 

8. (General statement: The results of these scientific studies are published 
from time to time. Two of the most important being the "Physical and Mental 
Growth of Children.” 
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KEOKUK VISITING NURSE ASSOCIATION 
Keokuk 

1. Organized January, 1913. 

2. Aim: To provide skilled nursing care in the homes; to teach cleanliness 
and the proper care of the sick; to prevent the spread of disease and to provide 
such material aid as may be desirable. 

3. Board: The governing board consists of 15 women 

4. Territory: iSie association serves an urban territory with a population 
of 16,000. 

5. Staff: Doctors: 6 part time (free service). Nurses: 1 director, 1 super- 
visor, 2 staff. Volunteer service: 4. 

6. Type of work: Home visiting is conducted for adults, infants and chil- 
dren. Preventive and educational work is conducted. 

/. Financial: The budget for the year was $4,500. The association is 
supported by factory pledges, business houses, subscriptions, fees, coin banks, 
rummage sales, membership dues and the Metropolitan Life Insurance Company. 

8. General statement: The number of patients given hospital care during the 
year was 1,087; the number of home visits made by the staff was 5,612. 


IDAHO 

DEPARTMENT OF PUBLIC WELFARE, BUREAU OF CHILD HYGIENE 

Boise 

1. Organized July 1, 1922. 

2. Aim: The promotion of the welfare of maternity and infancy. 

3. Board: The governing board consists of 4 men and 3 women. 

4. Territory: The work of the bureau covers the entire state 

5. Staff: Director. Nurses: 2. Clerical assistant: 1. 

6. Type of work: The director has made a number of trips to different 
sections of the state planning and supervising the work, establishing a contact 
with the physicians of the community, giving lectures and assisting in the health 
conferences. The two nurses have given talks to groups of mothers throughout the 
state concerning the importance and necessity of proper prenatal care. 

7. Financial: The total budget for the year was $11,250. The bureau is 
supported by federal and state appropriations. 

8. General statement: Fifteen counties have been visited by the staff, 64 
mothers’ meetings held and 3 Mother and Child Health Conferences held. In one 
conmnunitj 112 children of pre-ochiool *age were examined, 8 of the local physicians 
assisted in the examinations and each mother was given a personal interview 
with the physician regarding the welfare of her child. 


KANSAS 

WICHITA PUBLIC HEALTH NURSING ASSOCIATION 
Wichita 

1. Organized February, 1919. 

2. Aim: The benefit and assistance of those otherwise unable to secure 
skilled assistance in time of illness; to promote cleanliness and to teach proper 
care of the sick; and to establish and maintain one or more hospitals for the 
sick, or a home or homes for the accommodation or training of nurses. 

3. Board: The governing board consists of 16 men and 11 women. 

4. Territorj^: The association serves both urban and rural territory with a 
total population of 82,128. 
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5. Staff: Doctors: 9 part time (6 of whom are volunteer workers). Nuraes 
1 director, 1 supervisor, 10 Staff. Clerical assistant: 1, 

6. I’ype of work: A great deal of preventive and educational work is done. 
Home visiting, clinics and hospital care are offered to maternal patients, infants 
and children. Health centers are maintained. 

7. Financial: The total budget for the year was $25,000. The association 
is supported by membership dues, contributions, appropriations and fees. 

S. General statement: 9,*8i70 visits were made the staff during the year and 
61 patients were given hospital care. 


KENTUCKY 

PUBLIC HEALTH NURSING ASSOCIATION 
Louisville 

1. Organized Januarj^ 1, 1920. 

2. Aim: To provide skilled nursing care for the sick in their homes and to 
decrease the infant mortality rate. 

3. Board: The governing board consists of 4 men and 26 women. 

4. Territory: The association serves an urban territory with a population 
of 234,891. 

5. Staff: Superintendent. Doctors: 1 director, 16 part time. Nurses: 1 
director, 3 supervisors!, 23 staff. Clerical assistants: 3, Volunteer workers: 27. 

6. Type of work: Clinics are conducted for maternity patients, infants and 
pre-school children. Classes are held for the school children. Home visiting is 
an important part of the work. 

7. Financial: The total budget for the year was $46,582.31. The association 
is supported by the community chest, appropriations, fees and income from the 
Metropolitan Life Insurance Company. 

8. General statemient: 35,692 vi^ts were paid during the year; 128- patients 
were given hospital care. The infant mortality rate for infants under 1 year, is 
1'6 per 1,000; from 2 to 6 years, is 8 per 1,000. 


LOUISIANA 

CHILD WELFARE ASSOCIATION OF NEW ORLEANS 
New Orleans 

1. Organized May, 1913. 

2. Aim: To secure adequate medical and nursing care for every member of 
every family in need of such caro. 

*3. Board: The governing board consists of 19 men and 8 women. 

4. Territory: The association serves an urban territory with a population 
of 385,000. 

5. Staff : Executive ; director of infant welfare ; director of maternity service. 
Doctors: 9 part time. Nurses: 1 supervisor, 28 staff. Dentists: 1 supervisor, 
2 full time, 2 part time. Clerical aseiistantsi: 4. Volunteer workers: 208. 

6. Type of work: -Clinics are held for infants, pre-school children, prenatal, 
obstetrical and postnatal patients. Home %'isiting is another phase of the work. 

7. Financial: The budget for the year was $62,000. The association is 
supported by membership dues, an appropriation from the city and state, special 
contributions and fees. 

8. General statement: During the year the maternity service gave complete 
care to 237 cases. 
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MARYLAND 

THE BABIES MILK FUND ASSOCIATION 
Baltimore 

1. Organized 1904. 

2. Aim: Educational and preventive work. 

3. Board: The board consists of 16 men and 28 women. 

4. Territory: The association serves an urban territory with a population 
of 765,554. 

5. Staff: Executive secretary. Supervisor of medical service. Nurses: 1 
supervisor of service, 1 director, 1 general supervising, 15 tstaff. Volunteer 
workers: 4. 

6. Type of work : Home visiting and clinics are offered to prenatal, obstetrical 
and postnatal patients, as well as to infants. 

7. Financial: The budget for the year was $30,800. The association is a 
member of the Baltimore Alliance. 

8. General statement: The number of patients given home care during the 
year was 6,342; the number of home visits paid, 92,867; the number of patients 
who visited the clinic, 25,803. 

THE COUNCIL MILK AND ICE FUND 
Baltimore 

1. Organized 1894. 

2. Aim: To dispense milk and ice to the deserving poor. 

3. Board: The governing board consists of 12 women. 

4. Territory: The council serves an urban territory. 

6. Type of work: Home visiting conducted few adults m well as for infants 
and children. Clinics are maintained for maternal cases. 

7. Financial: The council is supported by voluntary subscription and the 
Associated Jewish Charities. No fees are charged. 


FLORENCE CRITTENTON MISSION, INCORPORATED 
Baltimore 

1. Organized 1897. 

2. Aim: To provide a home where unfortunate and wayward girls may 
receive proper care; be taught those things that are essential to their well-being, 
both cultural and industrial; and where under the influence of Christian example 
and teaching they may be helped to return to normal relations in society. 

3. Board; The governing board consists of 15 men and 13 women. 

7. Financial: The total budget for the year was $15,215.67. The mission is 
supported by dues, donations, and state appropriations. 

8. General statement: The year just closed has been most successful. We 
have ministered to 127 girls and 94 babies. The practical training which these 
girls receive in nursing, needle work and in the domestic arts, makes life worth 
while, and prepares them for usefulness when they go out to again earn a liveli- 
hood, — this time for two. 

HEALTH DEPARTMENT, BUREAU OF CHILD WELFARE 
Baltimoxe 

1, Organized February 1, 1919. 

4. Territory: The bureau serves an urban territory with a popidation of 
approximately 765,032. 



Affiliated Societies 


313 


5. .Staff: Director, -witli 1 assistant. Obstetricians: 3 part time. Pediatricians': 
2 part time. I^'iirses : 2i5' staff, 1 social service and 3- obstetrical nurses. 

0. Type' of work: Home visiting and clinics are maintained for prenatal, 
obstetrical and postnatal patients as well as for infants. 

7. Financial: The budget for the year was $49,844. The bureau is supported 
by the city. 


JEWISH CHILDREN'S BXTREAIT 
Baltimore 

1. Organized January, 1914. 

2. Aim: Close cooperation among the organizations working for the welfare 
of Jewish children in Baltimore. The bureau has jurisdiction over children in 
behalf of whom application is made for institutional or boarding carej children 
who have to be treated apart from their families; also abandoned children. 

3. Board: The board consists of 11 men and 10 women. 

4. Territory: The bureau serves an urban territory. 

6. Staff: Executive secretary, a psychiatrist, 2 full time social workers, and 
a clerical aseietant. 

6. Type of work: Home visits are made to infants and pre-school children. 
The bureau has visited 2.,330 children during the year. 

7. Financial: The ibudget for the year was $6-, 000. The bureau is supported 
by the Aisisociated Jewish Charities. 

8. General statement: The bureau acts as a clearing house for all Jewish 
children-caring agencies. 


MASSACHUSETTS 

BABY HYGIENE ASSOCIATION 
Boston 

1. Oiganized 1909. Incorporated 1910. 

2. Aim: To supervise the health of infants and pre-school children. 

3. Board: The governing board consists of 11 men and 16 women. 

4. Territory: The association serves an urban territory, with a population 
of 657,206. 

6. Staff: Executive officer. Doctors: 1 medical director, 26 part time 
physicians. Nurses: 1 supervisor, 1 special supervising, 26 staff, 3 from other 
organiaationis. Nutritionists: 1 supervisor, 8 full time, 1 pari time, 2 part time 
loaned by other orgianizations. Clerical assistants^ 3. Volunteer workers vary in 
number from 1 to 30. 

6. Type of work: Home visiting, clinics, and research work are carried on 
by the association. 

7. Financial: The budget for the year was $77,600. The association is 
supported by income from small endowment, contributions, and membership duesu 

8. General statement: Posture clinics for children showing slight signs of 
postural defects were held during the year. Two habit clinics were opened for 
children of pre-school age. 

DEPARTMENT OF PUBLIC HEALTH, THE COMMOITWEALTH OF 

MASSACHUSETTS 

Bo^on 

The Massachusetts Department of Phblic Health, so far as its Division of 
Hygiene is concerned, is an advisory body. It does no case work in the different 
cities and towns, consequently its activities are largely educational in character 
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and have for their purpose the encouragement of new work on the part of the 
different municipalities of the state. The outstanding activities of the year are: 

1. Extension of work for promotion of maternal and infant hygiene. 

2. A survey of dental conditions amongst school children. 

3. A survey of nutrition activities. 

4. Round table conferences for nurses, social workers and others. 

5. Conferences for school workers, nurses, physicians, superintendents, members 
of ischool committees and other® interested in medical examination of school 
children. 

INSTRUCTIVE DISTRICT NURSING ASSOCIATION 
Boston 

1. Organized 1886. Incorporated 1888. 

2. Aim: Bedside care and family health teaching. 

3. Board: The governing board consists of 3 men and 29 women. 

4. Territory: An urban territory with a population of approximately 747,923 
is served. 

5. Staff: Supervisor of clinics. Doctors: 4 part time. Nurses: 16 supervising, 
102 staff. Dentists: 1 director, 1 part time. Nutritionists: 1 part time. Clerical 
assistants: 11. Volunteer worker: 1. 

6. Type of work: Home visiting, clinics and health centers are maintained 
for maternal, prenatal and postnatal patients and for infants and children. Dental, 
visual, orthopedic, and venereal disease patients receive care. 

7. Financial: The budget for the year was $249,274.50. Special contributions 
and fees support the organization. 

8. General statement: The infant mortality rate for the year was as follows: 

Under two weeks 21.3 per 1,000 

Under on© year 5.3 per 1,000 

From one to two ^.7 per 1,000 

MASSACHUSETTS PARENT-TEACHER ASSOCIATION, INC. 

Boston 

1. Organized 1910. 

2. Aim-: To promote high standards of home life and cooperation between 
parents and teachers, in order to secure the best physical, mental and moral develop- 
ment of the child. 

3. Board: The governing board is composed of 4 men and 21 women. 

4. Territory: The association covers the entire state in its work. 

6. Type of work: The work of the Parent-Teacher Association is to interest 
all people in the training and development of the child. It is a part of a great 
national movement which, during the past year alone has gained 100,000 new 
adherents. It is a clearing house of information about parent-teacher matters 
throughout the state. 

8. General statement: The association has 10,000 members' in 140 local groups; 
some in cities^ some in towns, some in small rural oommunitiesi. 

MASSACHUSETTS SOCIETY FOR THE PREVENTION OF CRUELTY TO 

CHILDREN 

Boston 

1. Organized 1878. 

2. Aim: To prevent physical injury, removing a child whenever necessary and 
punishing offenders when the best interests of all ooneerned demand it. 

To prevent physical neglect, in extreme case® removing the children and finding 
better homes through suitable agencies. ® 
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To rescue children from immoral surroundings and shield them from 
contamination. 

To protect wives and dependent children from non-support and desertion by 
the breadwinners, and to prevent abandonment by either parent. 

To secure suitable guardians for children who have been deprived of their 
natural guardians or who should be removed from them in the interests of 
humanity. 

To engage in an organized way to make the community increasingly sensitive 
to forms of abuse that exist, but whose evil results have not been appreciated. 

3'. Board: The society is governed by a board of 21 men and 15 women. 

4. Territory: The work of the organization covers the entire state. 

5. Staff: Supervisor of agents, assistant supervisor, 18 agents. Chief clerk: 1. 
Physician: 1. Matron: 1. 

6. Type of work: We are chiefly concerned with the “neglected” child, 
described in the law as one who, “ by reason of the neglect, crime, cruelty, insanity 
or drunkenness or other vice of its parents, is growing up without education, or 
without salutary control, or without proper physical care, or in circumstances 
exposing him to lead an idle and dissolute life.” Culpability on the part of the 
parents is necessary to constitute a legally “neglected” child, and to deal with 
this culpability is our job. The society also renders personal service in the pro- 
tection of children whose rights are threatened or violated. 

7. Financial: The total budget for the year was $163,2(>0. The society is sup- 
ported entirely by voluntary contributions and bequests. 

8. General statement: By acceptance of its charter, this society assumed the 
duty of answering every appeal for its help to any abused or neglected child any- 
where in the state. The work is most difficult and, at the same time, the most 
delicate in the social field. Its demands are most exacting. During the last fiscal 
year, the society has been active to the full extent of its resources. 


THE BOSTON FLOATING HOSPITAL 
Boston 

1. Organized July 1, 1894. 

2. Aim: To care for and relieve the sick babies of parents unable to provide 
the best air, food, care and medical skill; to make a careful scientific study of the 
diseases of children, especially those connected with the gastro-intestinal tract; 
to train and instruct medical students, nurses and mothers in the care and treatment 
of sick babies. 

3. Board: The hospital is governed by a board of 15 men. 

4. Territory: The entire city of Boston is served as well as other localities. 

5. Staff: Executive secretary. Doctors: 1 supervisor, 1 full time, 4 volunteer. 
Nurses: 1 supervisor (personnel distributed at close of season). Clerical assist- 
ants: 2. Volunteer workers: 2. 

6. Type of work: Home visiting, clinics, classes and hospital care compose the 
greater j^rt of the service, for moiSiens and children. Preventive and educational 
work carried on through home visiting, clinics and hospital work. A Health 
Center is maintained for infants. 

7. Financial: The budget for the year was $96,750,2(>. The hospital is sup- 
ported by contributions. 

8. General statement: The hospital spends each day and night of summer on 
the ocean. During the fall and winter intelligent follow-up work is given by nurses 
acting under me(Bcal direction from the “ on shore ” hospital and clinic of the 
Floating Hospital. 
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MAVERICK DISPENSARY, INC. 

East Boston 

1. Organized 1908. 

2. Aim: The dispensary was organized to furnish medical aid by daily clinics 
and by district service both to relieve and to prevent disease. 

3. Board: The governing board is compoe^- of 10 men and lO* women. 

4. Territory: The dispensary serves one section of Boston, i. e., East Boston, 
with a population of approximately 63,000. 

5 Staff: Head worker who also supervises the social service work. Doctors: 
3 part time. Dentists: 1 dental hygienist, 2 part time. Nurse: 1. Nutritionist: 1. 
Clerical assistants: 2 Volunteer worker: 1. 

6. Type of work: Clinics are held for visual, dental, and mental patients, both 
infants and children. Nutritional classes are held for children. 

7. Financial: The budget for the year was $12,000. The dispensary is sup- 
ported by donation® and fees. 

8. General statement: 15,185 patients visited the dispensary during the past 
year. 

WARD FOUR INFANT WELFARE COMMITTEE OF CAMBRIDGE 

Cambridge 

1. Organized October 1, 1914. 

2. Aim: The object of organizing was to further the health of babies and 
children in Ward Four. (Other wards cared for by city.) 

3. Board: The governing board is composed of 1 man and 12 women. 

4. Territory: An urban territory with a population of 10,000 is served. 

5. Staff: Executive of the organization, who is a registered nurse. Volunteer 
medical director: 1. Supervising nurse: 1. Volunteer nutritionist: 1. Volunteer 
workers: 3. 

6. Type of work: Homie visiting and clinics for infants and pre-school chil- 
dren, and classes in mothercraft and, nutrition constitute the main part of the 
woik. The service rendered is both educational and preventive. 

7. Financial: The budget for the year was $1,400. The o-rganization is sup- 
ported by the Cambridge Visiting Nurse Association and by special contributions. 

8. General statement: The infant mortality rate for the year was 59-62 per 

1 , 000 . 

VISITING NURSING ASSOCIATION OF FITCHBURG, INC. 

Fitchburg 

1. Organized 19'13. 

2. Aim: Nursing the sick is the primary function of the association. 

3. Board: The association is governed by a board of 8 men -and 10 women. 

4. Territory: The association serves an urban territory with a population of 
41,000. 

5. Superintendent of the association. Doctors: 2 part time. Nurses-: 

1 supervising, 8 staff. Clerical assistant; 1. 

6. I^e of work; Home visiting, particularly for mothers and infants, is the 
chief work of the aseociation, Glinios for infants are also held. 

7. Financial: The budget for the year was $18,282.12. The association is 
supported by contnbutions and subscriptions. 

8. ^neral statement;^ The nurses of the association visited the schools and 

gave telks on health, inspected] the <^ldxen for personal cleanliness, as a part 
of theix work dunng the past year. ^ 
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HOLYOKE CHILD WELFARE COMMISSION 
Holyoke 

1. Organized April, 1911. 

2. Aim: To carry on preventive and educational work. 

3. Board: The governing board consists of three men and three women. 

4. Territory: The commission ficrves an urban territory with a population of 
65,000. 

5. Staff: Doctors: 3 part time, 1 director. Clerical assistants: 2. Volunteer 
workers: 2. 

6. Type of work: Home visiting, clinics and hospital care are offered to pre- 
natal, obstetrical and postnatal patients, as well as to infants and pre-school 
children. 

7. Financial: The budget for the year was $26,000. The commission is sup- 
ported by the city. 

8. General statement: 4,983 babies were visited during the year by the staff 
of the commission. 

LOWELL GUILD 
Lowell 

1. Organized 1898. Incorporated 1911. 

2. Aim: To give general bedside nunsing land maintain weekly conferences 
for infants and children of pre-school age. 

3. Board: The governing board consists of 5 men and 6 women. 

4. Territory: The guild serves an urban territory with a population of 112,000. 

5. Staff: Nurses': 1 supervisor, 1 supervising, 9 staff. Clerical assistant: 1. 
Volunteer workers: 2. 

6. Type of work: Home visiting is maintained for maternal, prenatal, obstetri- 
cal and postnatal patients and also for infants and children. In addition, clinics 
are held for infants and pre-school children. 

7. Financial: The total budget for the year was $19,573.25. Contributions, 
appeal letter, " tag day,” fees, and payments from the Metropolitan Life Insurance 
Company support the guild. 

8. General statement: The number of patients given home care during the 
year was 1,994; the infant mortality rate was 90 per 1,000. 

INSTRUCTIVE NURSING ASSOCIATION 
New Bedford 

1. Organized 1891. Incorporated 1900. 

2. Aim: To provide skilled nursing care and such other service as is needed 
for the sick in their homes, and for the teaching of hygiene and sanitation. 

3. Board: The governing board consists of 14 women. 

4. Territory; The ass'ociation serves an urban territory, with occasional calls 
outside of city not covered by other nursing service, the population is approxi- 
mately 125,000. 

6, Staff; Superintendent. Nurses: 2 supervisors, 11 staff. Clerical assistant: 1. 
Volunteer workers: 10. 

6. Type of work: Home visiting for maternity and postnatal cases, as well as 
infants and school children. 

7. Financial: The budget for the year was $17,850. The association is sup- 
ported by special contributions and the community chest. 

8. General statement: The association is working to secure better care of pre- 
school children, and nursing care of communicable disease patients. 
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NEW BEDFORD CHILDREN’S AID SOCIETY 
New Bedford 

1. Organized 1842. . 

2. Aim: To care for destitute, neglected, and wayward, childjren of eitner sex 
and of any race or creed, by providing them so far as possible with close sfupervision 
in selected family homes. 

3. Board: The governing board consists of 21 women. 

4. Territory; The society serves both urban and rural territory. The popu- 
lation of New Bedford is 121,217. _ , 

5. Staff: A general secretary and a supervisor. Visitors: 5. Clerical assist- 
ants: 3. 

6. Type of work: The society furnishes supervision and -care for both mothers 
and children. 

7. Financial: The total budget for the year was $43,09*4.71. The society is 
supported by membership dues, eontributions, community chest and fees. 

8. iGeneral statement: The total number of children cared for during the year 
was 259. 

NEWBURYPORT HEALTH CENTER 
New’bur3rport 

1. Organized July, 1920. 

2. Aim: To keep children well by careful supervision and to teach mothers in 
child care. 

3. Board; The governing hoard consists of 8 men and 6 women. 

4. Territory; The center serves an urban territory with an approximate popu- 
lation of 15,018. 

5. Staff; Director. Nurse: 1 staff. Doctors: 4 part time. Clerical assist- 
ant : 1. 

6. Type of work: Home visiting and clinics' for children and adults. 

7. Financial: T?he budget for the year was $5,800. The center is supported 
by membership dues, the Red Cross roll call, the Christmas Seal sale, income from 
an invested fund and a ©mall fund of the Anti-Tuberculosis Association. 

8. General statement: The infant mortality rate for the year was 62. 

MIGHIGAN 

BENTON HARBOR CHILD WELFARE ASSOCIATION 
Benton Harbor 

1. Organized November, 1919. 

2. Aim; To supervise feeding and care of pre-school children, particularly 
those under 2 years of age. 

3. Board: The governing board consists of 8 women. 

4. Territory; The work of the association covers an urban territory with a 
population of 12,000. 

5. Staff; Doctor: 1 part time. Nurse: 1. 

6. Type of work ; A weekly clinic and home visiting. 

7. Financial; The total budget for the year was $2,000. The as'sociation is 
supported by an allowance from the united charities. 

BABIES MILK FUND OF DETROIT 
Detroit 

1. Organized 1006. 

2. Aim: To conduct a prophylactic clinic and follow-up work. 

3. Board : The governing board is composed of 4 men and 16 women. 

4. Territory: Both urban and rural territories' are served-. 

6. Staff: Doctors: 1 director, 2 part time. Nurses: 1 superintendent, 6 staff. 
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6. Type of work: Home vis-iting and clinics for infants and children are con- 
ducted. il^eventive, educational, cardiac, and orthopedic care is given. 

7. Financial: The association is an auxiliary of the Visiting Nurse Associa- 
tion; the total budget for the two o-rganimtions was $121,32’8.93. The association 
is supported by the community chest. 

8. General statement; There were 259 clinics held during the year, with an 
attendance of 3,204 patients. 


CHILDREN’S FREE HOSPITAL ASSOCIATION 
Detroit 

1. Organized 1887. 

2. Aim: The object for which this corporation is organized is to care and 
provide for sick and sufifering children under 12 years of age, whose parents^ or 
friends are unable or unwilling to provide for them; and to furnish such medical 
and surgical aid as they may require. This corporation is to be forever non- 
sectarian in character. 

3. Board': A board of 24 women governs the association. 

4. Territory: Tbe Children’s Free Hospital Association serves the entire city 
with a population of approximately 993,678. 

5. Staff: Superintendent of hospital. Secretary. Doctors: 7 consulting 
physicians, 6 consulting surgeons^ 2 consulting neurologists. Nurses : 2 instructors, 
20 pupils, 24 affiliated. Social worker; 1. Dietitian: 1. Pharmacist: 1. Tech- 
niciianis: 2. 

6. Type of work: A weekly clinic is maintained for the discussion of impor- 
tant casesT Students from the Detroit College of Medicine and Surgery are receiv- 
ing daily bedside instruction. In addition, lectures are given by members of the 
medical staff to nurses in the training school. The work of teaching the nurses 
and younger pediatrists and internes is one of the most important functions of the 
hospital, next in importance to the actual care of the children. 

7. Financial: The budget for the year was $146,096.78. The hospital is sup- 
ported by membership dues, special contributions and appropriations from the 
community fund. 

8. General statement: The work of the oubpatient department has grown 
considerably during the past year; two clinics are maintained. The pathological 
laboratory has been entirely remodeled and equipped with modem appliances*. 


MERRILL-PALMER SCHOOL 
Detroit 

1. Organized October 20, 1918. 

2. Aim: The promotion and development of home making and child-care 
education. 

3. Board: The governing board consists of 7 men and 6 women. 

4. Territory: The school serves both an urban and a rural territory. 

,5. Staff: Director. Nutritionists: 1 supervisor, 2 staff. Supervi>sor of medical 

service. Clerical assistants: 3. , . , . , . ^ -j.- j 

6. Type of work: General education m the fundamentals of nutrition and 
courses in home making. Better methods of teaching child care and management 
ftrc d6V©l015©d* 

7. Fiimncial: The budget for the year was approximately $60,000. The 
society is supported by an endowment and a •small tuition fee. 

8. General statement: The society is developing pro^ams of work, first of 

an extension type which reach larger groups in the community, and seKjond of inten- 
sive character which in the beginning at least can rea(^ only a group 

since the formulation of courses i*s one of the problems undertaken and this cannot 
be accomplished with large groups. A special project for the year was the nursery 
school developed for children between 2 and 5. 
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CLINIC FOR INFANT FEEDING 
Grand Rapids 

1. Organized 1911. 

2. Aim: Strong healthy babies and children; strong healthy mothers-. We 
would like to have every child entering school free from every correctible physical 
defect; with a healthy mind and good habits of living. 

3. Board: The governing board consists of 25 members. 

fi. Territory: The clinic serves the entire city of Ckrand Rapids which has an 
approximate population of 137,634. 

6. Staff: Executive secretary. Doctors; 1 director, 24 volunteers. Nurses: 
1 director, 2 supervising, 12 staff, 8 of whom are infant welfare nurses, 3 prenatal 
and 1 in charge of Little Mothers’ League. Dentists: 2 volunteers. Nutritionists; 
1 supervisor, 3 part time. Clerical assistants: 2. Volunteer workers: 18. 

6. Type of work: Home visiting and dinics- for prenatal and postnatal 
patients and for infants and children are maintained. A Health Center is main- 
tained! for prenatal patients. 

7. Financial: The budget for the year was $31,361.79. The clinic is supported 
by appropriation from the city, by special contributions and a share from the 
eommunify chest. Nursing service is paid for when possible. 

8. iGeneral statement: The clinic uses a continuous record beginning with 
the prenatal period and extending up to school age; the school nurse then assumes 
the responsibility. 


MICHIGAN DEPARTMENT OF HEALTH 
Lansing 

1. Organized 1872. 

2. Aim; The aim of the Department of Health is to demonstrate the value of 
nursing service throughout the state; to demonstrate a health education program 
and thereby develop community responsibility toward tbe furtherance of all health 
problems; and to get tbe various local committees to assume the financial respon- 
sibility after a eu-ccessful demonstration of the work. 

3. Board: The advisory council consists of 6 men. 

4. Territory: The work of the department covers the entire state. 

6. Staff: Commissioner of Public Health. Doctors; 6 full time. Nurses: 
1 supervising, 5 staff. Dentists; 1 supervising, 4 full time. Supervisor of social 
service: 1. 

6. Tyi>e of work: Home visits and clinics are conducted for maternal, pre- 
natal and postnatal patients as well as for infants and children. Visual, dental, 
mental, cardiac, and venereal disease cases are cared for. 

7. Financial: The budget for the year was $431,348. The department is 
supported by state and federal fxmds. 

8. General statement: The importance of feeding children properly cannot 
he overemphasized. At the Preventorium, maintained by the Department of Health, 
the gain in weight of the first 27 children discharged! wa/s 1,400 per cent above the 
normal gain of weight. 

MINNESOTA 

SCO^JTISH RITE INFANT WELFARE DEPARTMENT 
Diduth 

1. Organized 1910. 

2. Aim: The department was organized for the purpose of keeping well babies 
well, and to try to lead the mothers to see the 'wisdom of preventive care and also 
tbe immense value of advice and a right start. 

8. Board; The department is directed by the Scottish Rite Masons. 
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4. Territory: The department covers the entire city of Duluth, the populatiO'U 
of which is 98,917. 

5. Staff: Executive secretary. Doctors: 1 supervising, 5 volunteers. Nurses: 
1 supervisor, 1 staff. Volunteer workers: 6. 

6. Type of work: Home visiting, clinics and classes in infant care are 
conducted. 

7. Financial: The department is financed by the Scottish Kite Masons. 

8. General statement: Four infant welfare stations are maintained. During 
the year 2,251 visits were made by the nurses. The total clinic attendance was 
5 , 122 . 

COUNCIL OF SOCIAL AGENCIES 


Minneapolis 

1. Organized 1915. 

2. Aim: To serve the other agencies- o^f the community. 

3. Board: The council is governed by a board of 22 men and 3 women. 

4. Territory: The work of the council covers an urban territory with a popu- 
lation of 380,498. 

8. General statement: The council conducts a community fund and serves 
as a coordinating and stimulating agency. No direct service is given individuals. 

DIVISION OF CHILD HYGIENE, STATE BOARD OF HEALTH ' ' 


Minneapolis 

1. Organized July, 1922. 

2. Aim; To promote welfare and hygiene of maternity and infancy. 

3. Board: The Federal Board of Maternity and Infant Hygiene is composed 
of 2 men and 1 woman. 

4. Territory: The division serves' the entire entire state, the population of 
which is 2,387,126. 

5. Staff: Director, secretary, supervisor of clinics, and superintendent of 
public health nursing. 

6. Type of work: Educational work is conducted. 

7. Financial: The budget for the past year was ^9,000. 

8. General statements: omce the division has only been in existence for six 
months, not many results can as yet be reported. 


INFANT WELFARE SOCIETY OF IVHNNEAPOLIS 
Minneapolis 

1. Organized 1910. Incorporated 1913. 

2. Aim: To provide medical supervision and nursing care for expectant 
mothers who cannot afford this service. To teach mothers of children of pre-school 
age the importance of proper feeding, environment and control of their children. 

3. Board; The govemi^ board consists of 9 men and Ifi women. 

4. Territory: The society serves an urban territory with a population of 
380,498. 

5. Staff; Executive secretary. Director of prenatal work. Director of pre- 
school work. Doctors: 10 part time. Nurses: 1 instructing, 14 staff. Clerical 
assistants: 2. Volunteer workers: 50. The students of the Home Economics 
Department of the University of Minnesota give part-time work in the pre-school 
sehrice. 

6. Type of work: Home visits and clinics for prenatal patients as well as for 
infants and pre-school children are conducted. 

7. Financial: The total budget for the year was $37,000. The society is sup- 
ported by the community chest. 

8. General statement: The total attendance at clinics during the year was 
17,388; 26,993 visits have been made in the homes- by the nurses. The infant mor- 
tality rate for the babies under our care was 1 per cent. 

11 
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THE VISITING NURSE ASSOCIATION OF MINNEAPOLIS 
Minneapolis 

1. Organized: The association began as a Committee of the A.ssociated Char- 
ities in 1904, and became incorporated as a separate organization in 

Aim: To give skilled nursing care to residents of Minneapolis who are 
sick in their homes and to teach personal hygiene, cleanliness and prevention of 
disease. 

3. Board: The association is governed by a board of _6 men and 26 women. 

4. Territory: Service is given the city of Minneapolis which has a population 

of 437,056. . . ^ . . • n ^ 

5. Staff: Superintendent of the association. Doctors: 1 supervisor, 9 part 
time. Nurses: 1 supervisor, 5 special, 24 general staff. Dentists: 1. Clerical 
assistants, 3. Volunteer workers: 58. 

6. Type of work: Home visiting and classes for mothers. Chrome and incur- 
able patients and sufferers from tuberculosis are eared for. All kinds of medical 

and .surgical service is given. a x. 

7. Financial: The total budget for the year was $63,457.57. A share from the 
community fund supports the association. Fees are regulated. 

8. General -statement: The total visits made by the staff was 44,497; 5,939 
patients were cared for. The nurses averaged 8.1 visits per day. Sixty-three 
children attended a camp for children susceptible to tuberculosis the past year. 
The total gain in weight of all the children was 211) pounds. The average cost per 
meal per child was 9 cents. 

ST. PAUL BABY WELFARE ASSOCIATION 
St. Paul 

1. Organized August, 1910. 

2. Aim: To improve the health conditions of the children of St. Paul through 
the education of the mothers. 

3. Board: The association is governed hy a board of 4 men and 5 women. 

4. Territory: The association serves an urban territory with a population of 
275,000, 

5. Staff: Director of the as'sociation. Doctors: 1 supervisor, 13 part time 
Nurses: 1 supervisor, 2 general supervising, 10 staff. Social service worker: 1. 
Clerical assistants; 2. 

6. Type of work: Home visiting, clinics and health centers are maintained 
for prenatal and postnatal patients as well as for infants and pre-school children. 

7. Financial: The total budget for the year was $22,900. The association 
is supported by the eommimity chest and contributions. 

8. General statement: The number of infants given home care during the 
year was 12,429; the number of home visits paid to infants and pre-school children 
was 6,091; the infant mortality rate was 12 per 1,000 (in children under our 
care). 


MISSOURI 

ST. LUKE’S CHILD WELFARE CLUB, MISSOURI 
Kansas City 

A few salient points relative to the year’s work of the St. Luke’s Child 
Welfare Club; 

1. The growth along clinical lines includes the establishment of an Orthopedic 
Clinic. The Pediatric, Ear, Nose and Throat, Eye and^ Prenatal Clinics have 
progressed most satisfactorily, clinical attendance showing an increase of 32 
per cent this year. 
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2, The health educational phase of the work includes school climes held daily 
by the nurses at the schools; nutrition classes for 10 per cent underweight; 
hygiene classes for mothers conducted by the nurses at clinic headquarters; dental 
hygiene, and the weighing, measuring and examining of all children, both pre- 
school and school age. The daily school •clinics provide a double service, first in 
checking epidemics; second, in keeping down truancy. The weighing, measuring 
and examining campaigns bring to attention the undei*weight children and those 
needing corrective work. Nutrition clasises are formed for the underweights and 
each child provided with a chart on which to record his gains. A luncheon is 
served daily and the follow-up work consists of a visit in the home by the nurse. 

3. At a conference of social agencies operating on the west side was developed 
the thought that a thoroughly equipped comprehensive Health Center should be 
established on the west side, all social agencies to cooperate in concentrating the 
clinical work of the district, so as to have each case get the best medical facilities 
and to provide sufficient cases to justify the doctors in giving their time. Such 
a plan was agreed upon and the St. Luke’s Child Welfare C^lub being the only 
organization in this field doing medical wfelfare work exclusively, was asked to 
undertake the establishment and maintenance of such a Clinic, all other agencies 
agreeing to co-operate with and lend encouragement. This new plan was a great 
departure in policy, as the organization was doing child work only. 

BOARD OF RELIGIOUS ORGANIZATION 
St. Louis 

1. Organized 1916. 

2. Aim: Civic and social service work — Betterment of St. Louis. 

3. Board: The leaders of the organization are 25,0i00 church women. 

4. Territory: The city of St. Louis is served by the Board. 

5. Staff: The workers tare trained in child psychology. 

6. Type of work: The Mother-craft Department gives' monthly outlines on 
character development in the pre-school child; the Child Welfare Department fur- 
nishes part of the volunteer force of social workers who serve lunch in the schools. 

7. Financial: The organization is supported by the churches. 

8. -General statement: A miarked improvement was noticed among the children 
soon after the lunch room had been established'. 

MISSOURI TUBERCULOSIS ASSOCIATION 
St. Louis 

1. Organized May 15, 1907. 

2. Aim: Dissemination of knowledge concerning the causes, treatment and 
prevention of tuberculosis; investigation of the prevalence of tuberculosis in Mis^ 
souri -and the collecting and publishing of useful information; securing of proper 
legislation for the relief and prevention of tuberculosis; cooperation with the 
public authorities (State and Local Boards of Health), the National Association 
for the Study and Prevention of Tuberculosis, medical -societies, and other organi- 
zations in approved measures adopted for the prevention of the disease; promotion 
in the organization and work of local societies in all parts of Missouri; encourage- 
ment of adequate provision for consumptive® by the establishment of sanatoria, 
hospitals, dispensaries and otherwise; and in general to do all things and acts 
having as their object the relief of those afflicted with tuberculosis and the control 
and prevention of that disease throughout the entire state. 

3. Board: The governing board consists of 46 men and 20 women. 

4. Territory: The work of the association covers an urban territory with a 
population of 773,000, and a rural territory with a population of 2,071,966. 

5. Staff: Executive secretary, office secretary, director of Sanatorium Exten- 
sion Service, director of Modern Crusade, and field representative. 



324 


Eeports 


6. Type of work: The association deals with tuberculosis, child hygiene, rural 
sanitation and health legislation. 

7. Financial: The total budget for the year was $39,'0()0. The association is 
supported by sale of Tuberculosis Christmas Seals. 

8. General statement: The reduction in the death rate from tuberculosis 
and the reduction of the percentage of deaths from -all causes are the outstanding 
achievements resulting from the service rendered by the Missouri Tuberculosis 
Association and by local tuberculosis organizations in Missouri in the last ten 
yearis. In 1921 the percentage of deaths from tuberculosis of deaths from all 
causes was but seven^tenths of what the same was in 1911. In Missouri, within 
the ten years under consideration, the general downward trend of the incidence 
of tuberculosis has been uniformily more rapid than in any other state in the 
Union. The chief service rendered by the hlissouri Tuberculosis Association in 
achieving these results and in opening this favorable prospect ,to view has been 
to promote and to foster health educational work in the schools of Missouri. To 
school officers, teachers and pupils belongs the credit for arousing the widespread 
interest in personal health and for stimulating the sense of public health responsi- 
bility, finding expression in the passage of laws pertaining to public health and in 
promoting and securing their observance. 

MUITCCIPAL VISITING NURSES 
St. Louis 

1. Organized September, 1915'. 

2. Aim: To give better prenatal care; to reduce infant mortality and mor- 
bidity through clinics and home visiting; to segregate the tubercular and educate 
the community regarding tuberculosis; to stimulate better statistics regarding 
tuberculosis. 

3. Board: Tlie governing board consists of 3 men and 4 women. 

4. Territory: The organization serves an urban territory with a population 
of 773,000. 

5. Staff: Doctors: 1 supervisor, 2 full time, 14 part time. Nurses: 1 director, 
3 supervising, 26 staff. Clerical 'assistants: 3. Volunteer workers: 40. 

6. Type of work: Home visiting, clinics, classes, research work, and health 
centers are the main features of the work. Care of mothers and children and 
tubercular patients is emphasized. 

7. Financial: The total budget for the year is $61,830. The organization is 
supported by appropriations from the city, the Red Cross and the Tuberculosis 
Society. 

8. General statement: During the year 31,554 patients visited the clinic and 
48,205 home visits were made. 


ST. Loxns CHILDREN’S AID SOCIETY 
St. Loiiis 

1. Organized 1909. 

2. Aim: The society was organized to care for delicate babies -and children; 
unmarried mothers and infants, and older children presenting conduct problems. 

3. Board: The governing board consists of 14 men and 22 women. 

4. Territory: The society -serves an urban territory with a population of 

800,000. ^ r r 

5. Steff: General secretary. Physician: 1 part time. Social service workers: 
1 supervisor, 8 full time. Clerical assistants: 2. Volunteer workers: 4. 

6. Type of work: Home visiting and clinics are maintained for infants, pre- 
school and school children. Visual, dental, mental, orthopedic, and venereal disease 
cases are treated in the clinics. 
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7. 'Financial: The .society is supporited by membership dues and special 
contributions. 

8. General statement: The medical work is referred to the Washington Uni- 
versity Dispensary, and the dental work to the St. Loui® University Dental Clinic. 
The number of home visits paid during the year was 8,505. 

ST. LOUIS CHILDREN'S HOSPITAL 
St. Louis 

1. Organized 1879, 

2. Aim: To maintain an institution, non-sectarian in its management and 
its benefaction, for the treatmment of children from birth to 14 years. 

3. Board: The governing board consists of 100 women. 

4. Territory: The hospital serves the entire city of St. Louis. 

5. Staff: Administrator of hospital. Doctors: 1 director, 3 full time, 45 
volunteer. Nurses: 1 director, 3 supervising, 5 staff, 30* pupil. Dentists: 1 super- 
visor, 2 dentists. Social 'service workers: 1 supervisor, 7 full time. Clerical 
assis'tants: 5. 

6. Type of work : Hospital nare is offered for dental, mental, cardiac, ortho- 
pedic, and venereal disease patients. There is also an occupational therapy 
department. 

7. Financial: The hospital is supported by endowment, membersihip dues, 
and private subscriptions. Hospital fees are regulated for each case. 

8. General statement: The hospital aims to eliminate disease and physical 
defects from the community by: 1. Curing children of their diseases and defects 
preferably in their homes,' holding parents jointly responsible; or, when cure is 
not possible there, caring for them in the wards of the hospital. ^ 2. Finding the 
causes of their diseases and defects and cooperation with civic, social and religious 
agencies educating their families to avoid such causes in future. 

ST. LOUIS MATERNITY HOSPITAL 
St. Louis 

1. Organized 1908. 

2. Aim: To care for maternity patients.* 

3. Board: The hospital is governed by a board of 30 women. 

4. Territory: An urban territory with a population of 773,000 is served by 
the hospital. 

5. Staff: Superintendent of the hospital. Doctors: 1 director, 50 volunteer. 
Nurses: 1 superintendent, 5 supervising, 14 staff. Social service worker: 1. 

6. Type of work : The care and nursing of maternity patients at the hospital 
is the main feature of the work. A prenatal clinic i® also conducted. 

7. Financial: Tlie budget for the year is $46,000. The hospital is supported 
by contributions, membership dues, public entertainments, and fees. 

8. General statement: The number of patients given hospital care during the 
year was 500. The number of patients who visited the clinic was 1,500. 

ST. LOUIS PEDIATRIC SOCIETY 
St. Louis 

1. Organized November 22, 1885. 

2. Aim : To promote the art and science of pediatrics, -to stimulate the interest 
of the profesision in this special branch of medicine, to spread the knowledge of 
public and private hygiene in so far as it affects the welfare of children. 

4. Territory: The society serves an urban territory with a population of 
773,000. 

0. Type of work: The society, as an organization, does no welfare work but 
its individual members work through the other organizations in the conomunity. 
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THE MISSOURI SCHOOL OF SOCIAL ECONOMY 
St. Louis 

2. Aim: The school was organized to train social workers including public 
health -nurses. 

3. Board: The Board of Regents of the University is the governing board of the 
School of Social Economy. There is in addition a small governing board for the 
Teaching Center; this board consists of 2 men and 6 women. 

6. Type of work : The work consists of : Lectures in methods of social work, 
lectures in problems of Public Health Nursing, field work in Social Service, field 
work in Public Health Nursing. 

7. Financial: The school expenses proper $12,()00, operation of Nurses’ Teach- 
ing Center $11,000. The school is supported by the University of Missouri; the 
Teaching Center, however, is provided for by local contributions. 

8. Ceneral -statement: The Missouri School of Social Economy is the only 
school in the Southwestern Division of American Red Cross, excluding Texas. 


NEBRASKA ' 

DIVISION OF CHILD HYGIENE DEPARTMENT OF PUBLIC WELFARE 

Lincoln 

1. Organized September 15, 1921. 

2. Aim: Preventive and educational work. 

3. Board; The division is under the control of the State Department of 
Public Welfare. 

4. Territory: Both urban and rural territory ie -served. 

5. Staff: Secretary of the department. Cliief of the medical service. Nurses: 
1 director, 3 staff. Social workers: 3. Clerical asei-stant; 1. 

Type of work: Clinics, classes and health centers are maintained, particu- 
larly for infants and mothers. Hospital care is given orthopedic and tubercular 
patient®, and visual and dental work are included in the service given patients. 

7. Financial: The budget for the year wa-s approximately $18,000. The depart- 
ment is supported by fund® from the state and- federal governments. 

8. General statement: Social service work in connection with children is 
carried on by the Bureau of Child Welfare. This bureau also makes inspection of 
maternity homes. Reports of 2-02,682 children were received during the year. 
Contests and conferences have been held in different parts of the state and many 
teachers’ institutes have been reached. The infant mortality rate for the year was 
58.81 per 1,000'. 


EXTENSION SERVICE, COLLEGE OF AGRICULTURE 
Lincoln 

1. Incorporated 191^. 

2. Aim: The object of the organization is rural extension work. 

3. Board: The governing board of the Agricultural Elxpeiiment Station of 
Nebraska directs the Extension Service. 

4. Territory: A rural territory with a population of 600,000 i-s served. 

6. Staff: Director of service and 2 assi-stant®. 

6. Type of work: Home health has been promoted through women’s meetings 
and talks before schools. The following subjects were discussed before groups of 
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rural women: Prenatal and Infant Care, Child Care, Contagious Diseases, Keep- 
ing the Family Well, and Health Habits for Home Folks. 

7. Financial: The Extension Service is supported by the state and federal 
governments. 

8. 'General statement: Home nursing demonstrations proved popular during 
the year. The women attending these demonstrations showed much interest. An 
exhibit of the EIxtension Service at the State Fair showed a booth devoted to 
health and hygiene. 


THE VISITING NURSE ASSOCIATION OF OMAHA 
Omaha 

1. Organized 1896. 

2. Aim: To give iskilled nursing care to the sick in their homes, to teach 
personal hygiene, cleanliness and the prevention of disease. 

3. Board: The association is directed by a board of trustees composed of 30 
wiomen. 

4. Territory: The association serves both rural and urban territory with a 
combined population of 200,000. 

5. Staff: Superintendent of the association, Chairman of Medical Advisory 
B'Oard of Infant Welfare. Doctors: 4 part time. Nurses; 2 supervising, 21 staff. 
Volunteer workers: 10 to 12. 

6. Type of work: Home visiting and clinics are the chief feature of the service 
given. 

7. Financial: The total budget for the current year was $40,000. The asso- 
ciation is supported by membership dues, special contributions, appropriations from 
city and state, and income from the Metropolitan Life Insurance Company. Fees 
are regulated. 

8. General statement: In 1921 our staff of nurses made 49,375 visits to 
6,514 patients. This is an a"erage of 8 home visits to each patient. 


NEW HAMPSHIRE 

MANCHESTER HEALTH DEPARTMENT 
Manchester 

1. Organized 1885. 

2. Aim: The administration of health laws, and to institute and administer 
measures for the preservation of public life. 

3. Board : The governing board is composed of 8 men. 

4. Territory: An urban territory with an approximate population of 78,200 
is served. 

5. iStaff: Health officer. Doctors: 7 part time. Nurses; 13 staff. Dentists: 
2 part time. Clerical assistants: 2. 

6. Type of work: Home visiting and a Health Center are maintained for pre- 
natal patients and infants. Medical inspection is given school children. Venereal 
disease patients also receive care. 

7. Financial: The budget for the year was $72,810. The department is sup- 
ported by an appropriation from the city. 

3. General ^atement: A Health Quarterly is published and distributed by 
the department. In the Infant Welfare Department 1,887 babies are under super- 
vision; 4,516 home visits were made by the staff during the year. 
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NEW JERSEY 

CHILD FEDERATION OF ATLANTIC CITY 
Atlantic City 

1. Organized May 5, 1916. 

2. Aim: To actively advance the best interests of the babies and children of 
Atlantic City; to safeguard their moral, mental and physical health. 

3. Board: The governing hoard is' composed of 3 men and 17 women. 

4. Territory: The federation serves an urban territory with a population of 
approcsimately 50,632. 

5. : Child hygiene teacher. Doctons : 1 srupervisor, 2 volunteera. Nurses : 

1 director, 1 supervising, 1 staff. Social service worker: 1. Volunteer workers: 4. 

6. Type of work: Home visiting and clinics for prenatal and postnatal patients 
as well as for babies and pre-school children are conducted. Preventive and educa- 
tional work are features of the service rendered. 

7. Financial : The total budget for the year is $2, >000. 1*he federation is sup- 
ported by membership dues, appropriations, contributions, also by card parties and 
lawn fetes. 

8. General statement: During the year 3,452 visits were made to mothers 
and babies, and 1,004 babies and pre-school children were weighed and measured. 
Advice as to feeding and general care was given. 

THE SOCIETY OF THE BABIES* HOSPITAL 
Newark 

1. Organized 1896. 

2. Aim: The care and feeding of -children. 

3. Board: The hospital is governed by a board of 16 men and 61’ women. 

4. Territory: The entire state receives service. 

5. Staff: -Superintendent of the hospital. Doctors: 1 supervisor, 20- volunteer. 
Nurses: 1 directing, 2 general supervising, 3 staff. Social workers: 1 supervisor, 

2 assistants. Olerical assistant: 1. Volunteer workers: 4. 

6. Type of work: Home visiting, clinics and hospital service are maintained 
for infante. Preventive and edu-eational work are jstressed. Special attention is 
also given to orthopedic patients. 

7. Financial: The total budget for the fiscal year was $31,377.28. The hos- 
pital is supported by an appropriation from the city, contributions and membership 
dues. Fees are regulated for each patient. 

8. General statement: During the past year 692 infants were enrolled at the 
clinic; 1,414 home visits were paid and 479 patients were given hospital care. 

DIET KITCHEN OF THE ORANGES 
Orange 

1. Organized 1904. 

2. Aim: Supervision and instruction regarding the care and feeding of babies 
and pre-school children, and the dispensing of pure milk to babies, undernourished 
children, the sick and tubercular. 

3. Board: The governing board' consists of 14 women. 

4. Territory: An urban territory is covered. 

5. Staff: Nurses: 2 who act as supervisors? and field! workers. Doctors: 2 full 
time. Social worker: 1. 

6. Type of work: Home visiting, clinics, and health centers, are maintained 
particularly for infante and prenatal and postnatal patients. 

7. Financial: The budget for the year was $25,553. The organization is 
supported! by the Welfare Federation of the Oranges, membership dues and special 
contributions. It is about 81 per cent self-supporting. 

8. General statement: During the year the nurses made 5,021 visits. 
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NEW YORK 

INFANT WELFARE ASSOCIATION 
Batavia 

1. Organized 1910. 

2 . Aim: Tli-e promotion of the welfare and hygiene of maternity and infancy, 
for better babies and to look after children under pre-school age. 

3. Board: The asisociation is governed by a board of 15 women. 

4. Territory: An oirban territory with a population of approximately 14,000 
is served. 

5. Staff : The staff consists of one nurse and part-time physicians. 

6. T 3 rpe of work: Clinics are held once a week at the Nation under the super- 
vision of one of the physicians from the city. Home visits are made to new babies; 
prenatal cases are given treatment at home. The babies are weighed and measured 
at the station. Little Mothers’ League classes are conducted once a week. 

7. Financial: The association is supported by the city, by membership dues 
and by a community fund. 

8. Oeneral statement: Close touch is kept with the babies and expectant 
mothers by the directors of the 15 districts. Reports are made once a week at the 
regular meeting. A car is maintained for lihe nurse. 

During the month of October a total of 208 visits were made by the nurse 
with a station attendance of 311 persons. 


MATERNITY CENTER ASSOCIATION OF THE BOROUGH OP BROOKLYN 

Brooklyn 

1. Organized August, 1918. 

2. Aim: The association aims to teach the public the vital importance of 
adequate maternity care, and to secure in cooperation with all existing' agencies 
such care for the women of Brooklyn. 

3. Board: The association is under the joint control of the medical advisory 
board, consisting of 4 men; and the board of directors, consisting of 47 women. 

4. Territory; The association serves an urban territory. 

5. Staff: Doctors: 2 part time. Nurses: 1 supervisor, 1 supervising, 4 staff. 
Clerical assistant: 1. Volunteer worker: 1. 

6. Type of work: Home visiting and clinics are conducted for prenatal and 
postnatal patients. Classes are held for prenatal patients and preventive and 
educational work is carried on. 

7. J^inancial: The budget for the year was $12,'000. The association is sup- 
port^ by the ‘‘ Center Shop ” (a sport shop for women and children, the proceeds 
of which are used for Maternity Center Association work) and membership dues. 

8. General statement: During the year 1,939 patients visited the clinic and 
4,106 home visits were paid by the nurses and doctjors. 


VISITING NURSE ASSOCIATION OF BROOKLYN 
Brooklyn 

1. Organized May, 1888. Incorporated 1919. 

2. Aim: To give skilled nursing care to the sick in their homes; to teach 
personal hygiene; cleanliness and the prevention of disease. 

3. Board : The governing board consists of 4 men and 26 women. 

4. Territory: The association serves an urban territory with a population of 
2,018,356. 
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5. staff: ^Turses: 1 superintendent, 7 supervising, of whom 2 are special, 80 
staff, of whom 12 are special. Nutritionist: 1 part Sme. Clerical assistants: 4. 
The Junior League Auxiliary offers volunteer work. 

6. Type of work: Home visits are paid maternal, prenatal and postnatal 
patients. All ages receive care, and clinics are maintained. 

7. Financial: The budget for the year was $133,288.78. The association is 
supported by contributions, fees and membership dues. 

8. General statement: During the year the nurses of the association made 
18,092 visits to 3,13C prenatal patients. 


JAMESTOWN VISITING NURSE ASSOCIATION 
Jamestown 

1. Organized January 6, 1909. 

2. Aim: The prevention of disease, health education, and bedside nursing of 
sick at home. 

3. Board: The governing board consists of 6 men and 7 women. 

4. Territory: An urban territory with a population of approximately 38,917. 

5. Staff: Doctors: 1 supervisor, 9 volunteer. Nurses: 1 director, 1 supervis- 
ing, 3 staff. Clerical assistant: 1. 

6. I^pe of work: The association gives bedside nursing to all the sick, and 
in addition clinics are maintained for infants and children. A Health Center is 
maintained for infants. Little Mothers’ League classes are also conducted. 

7. Financial: The budget for the year is $7,407.10. The association is sup- 
ported by the community chest, appropriations and donations. Fees are regulat^ 
for each patient. 

8. General statement: During the year 7,166 visits were made by the nurses, 
and 25 patients were sent to the hospital. 


A. JACOBI HOSPITAL FOR CHILDREN, SOCIAL SERVICE, INC. 

New York City 

1. Organized May 1, 1918. 

2. Aim: After-care and health education of children who have been patients 
in the hospital and clinics; care also of other members of the family. 

3. Board: The governing board consists of 4 men and 14 women. 

4. Territory: The organization serves the entire city. 

5. Staff: Doctors': 1 director, 6 volunteers. Social service workers: 1 director 
who is a nurse, 4 full time, 12 part time. Nutritionists: 1 director, 1 full time, 
3 part time. Volunteer clerical assistants: 3. Other volunteers: 10. 

8. Type of work: Hospital care, home visiting, clinics and health centers are 
maintained. Special care is -given tubercular, maternity, venereal disease and 
nerve eases. The work is both preventive and educational. ’ 

7. Financial: The budget for the year was $7,420.60. The organization is 
supported by membership dues, contributions and rummage sales. 

^ 8. General statement: A daas for correctional exercises has been started, 
which is attended by the older children of the nutrition clinic and by others from 
the various departments of the dispensary. During the year 2,930 home visits 
and investigations were made by the nurse® and doctors; 111 cases were placed 
under hospital care. 
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CHILD WELFARE LEAGUE OF AMERICA 
New York City 

L Organized 1921. 

2. Aim: 1. The better understanding of child welfare problems. 2. The 
formulation and improvement of standards and methods of the different forms of 
work with children. 3. The making available for all of its members the assured 
results of successful effort in any part of the field. 4. The development of inter- 
society service. 

3. Board: The governing board consists of 14 men and 8 women. 

4. Territory; The league serves the United States and Canada. 

6. Type of work: The work of the league is largely educational and for the 
purpose of standardization, 

7. Financial: The total estimated budget for the current year is $22,200. The 
league is supported by an appropriation from the Commonwealth Fund, and by 
membership dues. 

8. General statement: The membership of the bureau includes 65 agencies 
representing private societies which place children in foster homes either free, at 
board, or for -adoption; children's protective agencies and public departments of 
child care. 


FEDERATION FOR CHIDD STUDY 
New York City 

2. Aim: To provide an educational program based on recreation; to stimulate 
and establish desirable health habits; to help .solve the problem of proper food for 
the summer. ^ ^ ^ 

5. Stafif: Supervisor, consulting physicians, 2 assistants, and dietitians-. 

6. Type: Most of the hygiene work of the federation is done in the summer 

schools. They provide all-day care from about 8.30 a. m. to about 6 P. Three 
months before the play schools open the children are examined and remedial defects 
removed. Daily morning health inspection, daily showers, habits of scrupulous 
cleanliness and health messages to the home are the minimum aims of the federa- 
tion. At the Ethical Culture Play School, the weekly health lesson centers about 
the problem of furnishing one of the rooms; the work is supplemented with posters, 
cut-outs, health songs, tooth brush drills, etc. Special care is given to the mal- 
nutrition class which consists of selected children. There is a children's c^teen 
in charge of expert dietitiansi. In the recreational activities training in habit and 
character formation, dancing, sewing and cooking, cobblery, printing and shop 
work, as well as story-hour, choral work, library periods, dramatics-, arts and 
crafts, and nature study make -up the busy day. ^ ^ ^ -u 

8. -General statement: Children's councils aid in the management of each 
school. A central council consisting of delegates from each school meets regularly 
to give expression to the aims of the children of the Play Schools. The schools 
try to get their messages to the homes of the children. The Summer Play Schools 
are helping to usher in a fuller, richer and happier school life for the children. 


GREENWICH HOUSE HEALTH CENTER 
New York City 

1. Organized 1918. . ^ 

2. Aim: To conduct educational health work. To improve the health of 

neighborhood. . -i 

5. Staff: Directress of settlement house. Medical and .social supervisor. 
Doctors: Chairman of Medical Committee, 6 part time, 2 of whom are volunteers. 
The American Red 0ros» supervises the dental service. Dentists: 2 part time. 
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Oral hygienist: 1. Social workers: 1 full time, 20 part time. Nutritionists': 
1 director, 2 full time, 2 volunteers. Clerical assistant: 1. Volunteer workers: 5. 

6. Type of work: Home visiting, clinics, and health centers are maintained. 
Since the work is confined to preventive and educational measures, only minor 
ailments are treated and feedings adjusted. Cooperation with hospitals and 
family physicians is established for all other treatment. 

7. Financial: The budget for the year was approximately $7,020. The center 
is supported by contributions. The directress of the settlement makes personal 
appeals. Fees are regulated for nursing care. 

• 8. General statement: j-iie average attendance of the cardiac class is 50. 
The children attend from 9:00 a. m. to 4:30 p. M. There are 2 full-time men 
teachers and 2 part-time women teachers. In addition, the children have lessons 
in sewing, cobblery, arts and crafts, dramatics and singing. They have quiet games 
on the roof and athletics in the gymnasium. 

HENRY STREET VISITING NURSE SERVICE 
New York City 

1. Organized 1893. 

2. Aim: To give trained nui'sing service to the sick in their homes; instruc- 
tion in personal hygiene, sanitation and the prevention of disease; and to solve 
related social and economic problems. 

3. Board: The governing board consists of 9 men and 4 women. 

4. Territory: An urban territory with a population of 6,621,151 is served. 

5. Staff: Hireetor of medical service. Educational director. Nurses: 1 gen- 
eral director, 30 supervising, approximately 230 staff nurses, including graduate 
and undergraduate students, 5 doing clerical work. Statistician: 1. Social 
workers: 2. Clerical assistants: 20. 

6. Type of \wrk: Home visiting, clinics-, classes and health centers are main- 
tained, particularly for mothers and children. Educational and preventive work 
are given special attention. C-ardiac cases receive care, and all ages are servedu 

7. Financial: The total budget was $375,000. The organization is sup- 
ported by contributions, returns from nursing service, and income from invest- 
ments. Fees are adjusted to family circumstances. 

8. General statement: During the year 345,466 visits were made by the 
nurses; 42,470 patients were given home eare. The infant mortality rate for 
infants under 1 month of age was 17 per 1,'0CM> cases. 

JOHN E. BERWIND MATERNITY CLINIC 
New York City 

1. Organized 1901. 

2v Aim: To deliver the deserving poor in their h-omes and to hold prenatal 
clinics for the women and to care for their babies during the first year of life. 

3. Board: The clinic is governed by a board of 5 men. 

5. Staff; Doctors: 4 resident and 4 attending physicians. Consultants: 2. 

6. Type of work: Home visiting and clinics are conducted. Maternity care 
and pediatrics are the chief interest. 

7. Financial: The clinic is supported by Mr. Berwind. A small fee is asked of 
those who can afford to pay for the cotton and gauze used. 

JUDSON HEALTH CENTER 
New York City 

1. Organized J^uary IS, 1921. 

2. Aim: To minister to health needs of the district and to educate in preven- 
tive measures by clinics and through field work of nurses, dietitians and social 
workers. 
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5. Board: The governing board consisted -of 21 men and 5 women, but there 
were 4 vacancies to be filled at the last election. 

4. Territory: Tlie territory covered is urban with a population of approxi- 
mately 33,737. 

5. Staff: Executive secretary. Doctors: I sfU]^rvisor, 16 volunteer. Nurses: 
2 directors -of service, 2 supervising, 8 staff. Dentists; 1 supervisor, 4 part time. 
Social service workers-: 1 supervisor, 3 full time. Nutritionists: 1 supervisor, 
2 assistants. Clerical assistants: 4. 

6. Type of work: Home visiting clinics and health centers are maintained, 
particularly for mothers and infants. Visual, dental, cardiac, orthopedic and 
venereal disease patients are cared for, and preventive and educational work is 
conducted'. All ages are 'served. 

7. Financial; The total budget for the year was $53,0)06. The center is sup- 
ported by membership dues, contributions an-d fees. 

8. General statement: Several factors* influence the work. The population is 
almost entirely Italian. There are no other health agencies in the district. The 
baby death rate in the L920 census was 95 as compared with 85- for city at large. 
Treatment paves the way for education in preventive measures. The district is 
badly congested and the tenements are in had condition. 


MATERNITY CENTER ASSOCIATION 
New York City 

1. Organized April, 1918. j j. j j* 

2. Aim: The extension of prenatal facilities; coordination and stanaardi^- 
tion of the work of all agencies engaged in maternity care; improvement in the 
obstetrical care of the parturient woman at time of delivery. 

3. Board: The governdng board consists of 4 men and 42 women. 

4. Territory; An urban territory with an approximate population of 12,000 
is served'. 

5. Staff: General director. Doctors; Chairman of Medical Advisory Board, 
2 full time, 1 part time. Nursing: director of field service, assistant director, 
1 special, 20 staff, 7 clerical. Number of volunteer worker® varies. 

6. Type of work: Home visiting, clinics, classes and health centers are 
tained for maternal, prenatal and* postnatal patien*ts a-s well as for infants. ^ The 
association axrts as an educational center for the entire country in i»pularizing 
the need for prenatal care and in demonstrating the possabilities of life-savmg 

through intensive prenatal work. mi. 

7 Financial: The total budget for the year was $87,171.40. The association 
is supported by voluntary contributions. Fee® are adjusted to family circumstances 

8. General statement: The association in its reconstructed plan of work 
evolved a program for the distribution of it® activiti^ which 
demand reorganization and changes in application until to-day, "^hile^ local in ad- 
ministration and support, its scope has become not only national, but in a measure 
international. 

MXILBERRY COMMUOTTY HOUSE 
New York City 

1. Organized June 2, 1926. 

2. Aim; To d-o community work. 

3 Board: The governing board consists of 12 men and 3 

4. Territory: The organization serves an urban territory with a population 

of oonsisfcs of 7 full-time workers and 2 part-time workers. 

6. Type of work: The work consists of social clubs and educational classes 

for men and women, working boys and* girls, school boys and . 

7. B^nancial: The tot^ ibudget for the year was $18,000. The organization 
is supported by voluntary contributions. 
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NAXIONAL CHILD WELFARE ASSOCIATION 
New York City 

1. Organized 1912. , , , , 

2. Aim: To direct publi-c interest to the physical, mental and moral weliare 

of children. 

3. Board: The association is governed by a board of 10 men and 5 women. 

4. Territory: The work of the association is national in scope. 

5. Staff: General secretary, extension secretary, associate extension secretary, 
research secretary, treasurer, and -clerical assistants. 

■6. Type of work: The association prepares and issues for gale posters, pictures, 
educational panels an-d other graphi-c material for educational ^ and' campaigning 
T)urposes, in order to promote the best normal -development of children. 

7. Financial: The association is 'supported by the sale of exhibit material and 
literature, by contributions and membership dues. 

NATIONAL FEDERATION OF DAY NURSERIES 
New York City 

1. Organized April, 1898. 

2. Aim: To unite in one central body all day nurseries, and to endeavor to 
secure the highest attainable standard of merit. 

3. Board: The governing board consists of 16 women. 

4. Territory: The scope of the organization is federal and covers every city 

where there is a day nursery. .l mi. 

5. Staff: Executive secretary and -clerical assistants compose the staff, ihe 
nurseries have trained nurses and doctor's in attendance in most ins'^nces, 

6. Type of work: The organization is divided into seven subdivisions called 
centers. To the chairman of each center is delegated the responsibility of keeping 
the nurseries in their district up to the standard. The work is in the line of hygiene 
with care for health and dietary, also educational experiments are carried on. The 
work is primarily with the pre-school child. 

7. Financial: The -budget for the year was $1,000. The organization is sup- 
port^ by dues and personal contributions. 

8. General statement: It is planned to start a training school for nursery 
maids in the day nurseries of New York City to be gradually extended to other 
cities. Also, the ideals and methods of the nursery school are to be adapted to 
the teaching of children from 2 to 6 years of age. 

NATIONAL LEAGtTE OF NURSING EDUCATION 
New York City 

1. Organized 1893. 

2. Aim: To consider all questions relating to nursing education; to define 
and maintain in schools of nursing throughout the country minimum standards 
for admission and graduation. 

3. Board: The governing board consists of 13 women. 

4. Territory: The work is national in scope. 

6. Type of work: The league is concerned with the education of nurses for the 
country. An important function of the league is its Placement Bureau. During 
the year this has been a most active department and: has formed a medium of 
exchange for positions between hospitals, schools of nursing (and nurses. 

■7. Financial: The league is supported by membership dues. 

8. General statement: The organization has fulfilled in great measure the 
hope of its founders and the generations of nurses to come will undoubtedly con- 
tinue to carry forward this work to greater fulfillment. A wonderful spirit of 
cooperation in all undertakings, however difficult, has been consistently noted 
during these 28 years. 
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NATIONAL ORGANIZATION FOR PUBLIC HEALTH NURSING 
New York City 

1. Organized 1912. 

2. Aim: To insure to the public the best kind of public health nursing service. 

3. Board: The governing board consists of 1 man and 22 women. 

4. Territory: The organization serves the United States in a territory that 
extends from the crowded city tenements to the isolated homes of the country. 

5. Staff: General director, associate director, membership secretary, librarian, 
eligibility secretary, field secretary, educational secretary, vocational secretary, and 
editor. 

6. Type of work: The organization furnishes the nurse and others interested 
in public health nursing with: 

1. Expert consultation service. 

2. Protection against poor nursing service by upholding the standard for 
the fundamental technical training of the individual public health nurse. 

3. A monthly magazine, “ The Public Health Nurse.’’ 

4. A reference and package library service. 

5. A vocational service, guiding “ the right nurse to the right work.” 

6. Advisory service as to the postgraduate courses in public health nursing. 

7. Financial: The total budget for the year was $85,000. The organization 
is supported by voluntary membership and contributions. 

8. General statement: \vJiat the organization needs: 

1. The continued support of the 7,479 members. 

2. A larger membership from the general public who appreciate the need 
for high standards in every profession — especially in that of public health 
nursing which has such an immediate bearing on the health of the people. 

3. A larger enrollment among the nurses. 

NEW YORK ASSOCIATION FOR IMPROVING THE CONDITION OF THE POOR 

New York City 

1. Organized 1843. 

2. Aim: To provide the following service for families under its care: 

1. General educational nursing. 

2. Prenatal and postnatal care for mothers and babies. 

3. Country outings for tired mothers and anemic children, and a convales- 
cent home for the recovery of mothers after childbirth. 

4. Scientific training in the proper selection and preparation of food. 

5. Medical and nursing care for tuberculous families in their own homes. 

6. An intensive community health program in one of the city’s most con- 
gested districts. 

3. Board: The governing board consists of 40 members. 

4. Territory: The work of the association covers the Boroughs of Manhattan 
and the Bronx, an urban territory with a population of approximately 3,000,000'. 

5. Staff: General director. Doctors': 4 part time. Nurses: 1 supervisor, 
6 supervising, 46 staff. Dentists: 1 director, 1 full time, 4 part time. Director of 
Department of Family Welfare. Social service workers: 23 Nutritionists: 
1 supervisor, 7 full time. Clerical assistants: 53. 

6. Type of work: Work of the association includes home visiting, clinics, 
classes, hospital care and health centers, for mothers and children. Mental disease, 
tubercular and venereal disease patients are cared for. 

7. Financial: The total budget for the year was $891,035. Voluntary con- 
tributions support the association. 

8. General statement: The outstanding work of the association during the 
year 1921 was the property development carried on at Sea Breeze and in Bronx Park 
to carry family men over the unemployment period. 
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NEW YORK COUNTY CHAPTER, AMERICAN RED CROSS, HEALTH SERVICE 

New York City 

1. Organized January 12, 1'92Q. 

2. Aim: To supplement, coordinate and strengthen existing health agencies. 

3. Board: The governing committee is composed of 11 men.^ 

4. Territory: The organization serves the entire -county with a population of 
2,284,103. 

6. Staff: Director of the organization. Doctors: 1 supervisor, 2 part time. 
Dentists: 1 supervisor, 12 part time. Nutritionists: 1 supervisor, 11 assistants. 
Clerical assistant, 1'. Volunteer workers: lO. 

6. Type of work: Home visiting -clinics and* classes are conducted for children, 
by means of which preventive and educational work is done. Nutrition classes for 
undernourished children and dental clinics for school children are features of the 
work. 

7. Financial: The budget for the year was approximately $24,000. The organ- 
ization is supported by contributions, and by the annual Red Cross roll call. 

8. General statement: During the year TOO patients were enrolled at the 
clinics, and 2,070 home visits were paid by the nurses. The infant mortality rate 
for the year was 71 per 1,000. 

SUB-COMMITTEE FOR MOTHERS AND INFANTS, STATE CHARITIES 

AID ASSOCIATION 
New York City 

1. Organized 1872. 

2. Aim: The chief object of the organization is to improve the ^ndition 
of public charitable institutions of New York State. Orphans, foundlings and 
permanently deserted children, received from public officials- and from institutions 
supported by public funds, are placed in carefully selected permanent free homes, 
usually in the country. Homeless mothers with infants or small children -received 
from public maternity hospitals, infant and foundling asylums and charitable 
societies are given advice, temporary care, and employment. 

3. Board: The governing board consists of 17 men and 9* women. 

4. Territory: The work of the organization covers the entire state. ^ 

5. Staff: Secretary, nurses, social service workers and volunteer visitors. 

8. Type of work: The department receives homeless, unprotected mothers with 
young babies and finds them emplojmient in good country homes, where they are 
able to support themselves and their children tmder wholesome conditions of life 
and work. Wlienever necessary, it provide® temporary convalescent care, medical 
or surgical treatment, an outfit of clothing, or gives any other assistance and 
advice which will restore the mother to self-support. 

7. Financial: The budget for the year was approximately $281,000. The 
association is supported by voluntary contributions. 

8. General statement: The association promotes measures for the prevention 
of disease and help® to secure larger and better facilities for the care of the sick 
throughout the state. 

NEW YORK DIET KITCHEN ASSOCIATION 
New York City 

1. Organized 1873. 

2. Aim: Health -conservation and health education with special reference to 
babies and little children. 

3. Board : The association has a governing board of 42 women and an advisory 
board of 12 men. 
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4. Territory: The association serves an urban territory. 

5. Staff: Bireotor of the association. Doctors: 1 chairman of medical commit- 
tee, 4 paid physicians, 1;3 volunteers. Nurses: 1 supervising, 10 staff. Nutritionists: 
1 supervising, 1 volunteer. Volunteer clerical assistants: 3. Other volunteer 
workers vary from 4 to 10. 

6. Type of work: Home visiting, clinics' and health centers are maintained* for 
maternal and prenatal patients as well as for infants and pre-school children. 

7. Financial: The budget for the year was apiproximately $47,000. The asso- 
ciation is supported by a small endowment, appropriation from the city and 
contributions. 

8. General statement: The most interesting development of work with the 
pre-school age group was the addition of a corrective exercise or posture class in 
one of the centers. 


THE PRESBYTERIAN HOSPITAL IN THE CITY OF NEW YORK 

New York City 

1. Organized 1868. 

2. Aim: To afford medical and surgical aid and nursing to sick or disabled 
persons of every creed, nationality and color. 

3. Board: The governing board consists of 36 men. 

4. Territory: The hospital serves Manhattan and the Bronx, and only special 
cases from the rural districts. 

0. Staff : The professional staffs of the hospital consist of professors and other 
members of the staff of the medical school of the university who are appointed 
by the hospital on the nomination of the university. 

6. Type of work: The hospital treats acute medical and surgical conditions; 
contagious, chronic, ear, eye, no.se, throat, tubercular and obstetrical cases are not 
admitted. Simple fractures are not admitted. 

7, Financial: The total budget for the year was $837,229. The hospital is 
supported by voluntary contributions. 

'8. General statement: The greatest changes during the past year in the 
medical out-patient department have resulted from the agreement between the 
board of managers of the hos-pital and the dispensary development committee, 
whereby funds have been provided by the develoipment committee and suggestions 
have been made with a view to enlarging the scope and improving the executive 
management of the out-patient department. The development committee have 
generously supplied money for the purchase of supplies and equipment and have 
paid the salaries of 4 additional members of the clerical force. They have like- 
wise furnished clerical assistance in the form of clinic secretaries in the dental 
department and in the men’s and women’s medical. The last named have sup- 
planted the volunteer aides. A few of the volunteer workers still come as indi- 
viduals and* continue to render invaluable assistance, but their organization as 
such has been discontinued. The development committee also studied the routine 
management of the clinic and suggested certain changes, particularly with refer- 
ence to the admitting of patients. As an outgrowth of the above agreement, a 
new office has been created — that of dispensary executive. Twenty- two thousand 
seven hundred and thirty-eight persons have experienced the benefits of the ho®- 
pital during the year. There were treated in the beds of the wards and private 
rooms of the hospital 4,213 persons. The daily average has been 215'. Of the 
patients in the wards, 26.5 per cent were treated free of charge. There were treated 
in the out-patient department 14,493 persons, and the daily average visits made 
were 313. The visiting nurses cared for 4,032 persons, making 21,343 visits. 
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RIVERDALE HEALTH LEAGUE 
Riverdale-on-Hudson 

1. Organized 1909. 

2. Aim: The object of the league is generally community welfare work. 

3. Board: The governing board -consists of 5 men and 3 women. 

4. Territory: The league serves both urban and rural territory with a p-opu- 
lation of approximately 4,000. 

5. Staff: The staff oonsists of a district worker and a ^pervisor of medical 
service. 

6. Type of work: Home visiting, clinics and hospital care are maintained for 
the sick. 

7. Financial: The budget for the year was nearly $4,000. The league is sup- 
ported by contributions and fees, whi-eh are usually voluntary and average about 
60 cents. 

8. General statement: The number of visits made to the sick were 1,525. This 
year a car has been added to the equipment, which is a great help. The community 
in general is interested in welfare work. The visiting nurse covers the field, 
cooperating with all available agencies in the state. 


THE TUBERCULOSIS AND PUBLIC HEALTH ASSOCIATION OP ROCHESTER 

AND MONROE COUNTY 
Rochester 

1. Organized November, 1917. 

2. Aim: To promote and carry on such educational, preventive and relief 
work as shall contribute to the improvement of health — with special emphasis 
on the prevention and control of tuberculosis. 

3. Board: The governing board consists of 10 men and 1 woman. 

4. Territory: The association serves an urban territory with a poipulation of 
295,750, and a rural territory with a population of 50,000. 

5. Staff: Executive secretary. Doctors: 1 supervisor, 8 part time. Nutri- 
tionists: 1 supervisor, 5 assistants. Occupational therapist: 1, who visits the 
tubercular patients and supervises the curative workshop. Clerical assistants : 3u 

O. Type of work: Preventive and educational work for adults and children, 
and nutritional classes for children form the main part of the work. 

7. Financial: The budget for the year was $28,900. The association is sup- 
ported by appropriations from the city and county, and by the sale of Christmas 
seals. 

8. General statement: Half of our appropriation for education work goes 
to benefit children through child health education. Nutrition work is an important 
department of our work and receives about one -third of our annual appropriation. 


CHILD HEALTH COMMITTEE OF SYRACUSE (formerly CHILD WELFARE 

COMMITTEE) 

Syracuse 

1. Organized September, 1918. 

2. Aim: Educational, constructive and preventive health work; to assist in 
the reduction of infant mortality, and to teach more efficient methods in the care 
of mothers during prenatal state, and care of the child after birth. To cooperate 
with other agencies dealing with child life. 

3. Board: The board consists of 12 men and 21 women. 

4. Territory: The committee serves an urban territory with a population of 
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5. Staff : Executive officer, who is aliso tlie supervisor of nursing service. Doc- 
tors: 1 supervisor, 6 part time. Nurses: 1 special supervising, 5 staff. The 
Junior League is organized to do the volunteer work. 

6. Type of work: Home visiting and clinics for prenatal patients and infants 
are conducted. Preventive work is carried on through clinics and home visiting, 
liea'lth centers are maintained for infants. 

7. Financial: The budget for the year is approximately $7,200. The organiza- 
tion is supported by subscriptions and by the community chest. 

8. General statement: A cardiac clinic for 'school children is being planned. 
During the year L'1,566 visits were made by the nurses, and 2,940 patients visited 
the clinics. 


VISITING NURSE ASSOCIATION OF SYRACUSE 
S3n:acuse 

1. Organized: Incorporated in 1895. 

2. Aim: Nursing and teaching in the homes of the poor and those of moderate 
means. 

3. Board: The governing board consists of 35 women. 

4. Territory: An urban territory with a population of 171,647 is served, and 
in addition a rural territory the population of which is unknown. 

5. Staff: Supervi-sor of the association. Nurses: 1 supervisor, 1 general 
supervising, 14 staff. Clerical assistants: 2. 

6. Type of work : Home visiting and clinics are provided for prenatal, obstetri- 
cal and postnatal patients, and for children; all ages are served, however. 

7. Financial; The budget for the year was approximately $22,000. The 
association is supported by the community chest and membership dues. Fees are 
charged occasionally. 

8. General statement: A hospital camp for sick babies is maintained during 
the summer for a period of four months. To this camp children under three years 
of age are admitted. 


BABY WELFARE COMMITTEE OF UTICA, INC. 

Utica 

1. Organized 1912. Incorporated Id 15. 

2. Aim: To reduce the infant mortality of Utica and to increase the health 
and vitality of its children. 

3. Board: The governing board consists of 28 women. 

4. Territory: The organization serves an urban territory with a population 
of 94,136. 

5. Staff: Doctors: 1 director, 7 part time, 2 of whom are volunteer. Nurses: 
7 staff. 

6. T^pe of work: Home visiting, -clinics and classes are conducted for infants 
and pre-school children. A health center for infants is maintained and home 
visiting and clinics are provided for maternal patients. Little Mothers’ Leagues are 
organized. 

7. Financial: The total budget for the year was $14,060. The organization 
is supported by an appropriation from the city, community chest, and an Annual 
Spring Drive. 

8. General statement: During the year 6,844 patients visited the clinics, and 
26,281 visits were made by the nurses. 
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NORTH CAROLINA 

THE CASWELL TRAINING SCHOOL 
Kinston 

2. Aim: Treatment of mental -defectives. 

3. Board: Tlie school is governed by a board of 8 men and 1 woman. 

4. Territory: The work of the school covers the entire state of North Carolina. 

5. Staff: Superintendent. Assistant superintendent who is also medical 
director. Doctors: 2 full time. Nurses: 1 supervisor, 2 staff. Dentist: 1 part 
time. Clerical assistants: 3. 

6. Type of work: There are clinics, hospital and research work for mental 
defectives. 

T. Financial: The total budget for the year was $80,000. The school is sup- 
ported by state appropriation. 


BUREAU OF MATERNITY AND INFANCY, STATE BOARD OF HEALTH 

Raleigh 

1. Organized April 1, 1922. 

2. Aim: The promotion of the welfare of maternity and infancy. 

3. Board: The governing board consists of 9 men. 

4. Territory: The bureau serves both urban and rural territory with a popu- 
lation of 2,556,486. 

5. Staff: Director of the bureau: a chief of the division of nursing, and a 
chief of the division of infant and maternal information. 

6. Type of work: Educational, through the medium of distribution of litera- 
ture and individual contact through the medium of restricted county units in 
charge of speciallv trained public health nurses. 

7. Financial:'' The total budget for the year was $50,000. The bureau is sup- 
ported by the state and federal governments. 

8. General statement: In addition to the budget quoted above and to still 
further enlarge the funds expended in the work, counties are required to match 
the joint state and federal funds in the development of special county units. 


OHIO 

THE CANTON DAY NURSERY ASSOCIATION 
Canton 

1. Organized April, 1917. 

2. Aim; To care for small children during the day while their mothers are 
at work away from -home. Also to care for children temporarily sent to the nursery 
by the court or the Associated Charities. 

3. Board: The governing board consists of 15 women. 

4. Territory: The work of the association covers the city, a population of 
87,091. 

5. Staff: The staff consists of an executive of the association; a supervisor 
of medical service, and volunteer workers. 

6. Financial; The total budget for the year was $7,000. The association is 
supported by the community chest. A fee of 5 cents per day is charged each child. 
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PUBLIC health; eederation 

Cincinnati 

1. Organized 19‘17. 

2. Aim: The cooi'dination of public health activities and of public and pri- 
vate agencies. To serve as a forum for frank discussion of health problems, policies 
and plans; to develop new, and to improve present standards of service through 
the study of special problems; to secure the active support of the general member- 
ship of the member agencies of the federation for the measures agreed upon by the 
coordinating committee. 

3. Board: The governing board consists of 20 men and 3 women. 

4. Territory: The work of the federation cover® the city and county, which 
has an urban population of 401,247 and a rural population of 61,153, making a 
total population of 462,400. 

5. Staff: The staff consists of the executive secretary, an educational director 
and the assiistant secretary. 

6. Type of work: The federation operates through divisional councils on the 
important phases of health. The federation has the following divisional councils: 
Cancer control, child hygiene, hospitals, housing, industrial health, mental hygiene, 
nursing, recreation, social hygiene, tuberculosis. 

7. Financial: The total budget for the year was $12,086. The federation is 
the health branch of the Council of Social Agencies and is financed by the community 
chest. 

8. General statement: The work accomplished by the federation during the 
year independent of any individual council, includes the follow-up of incoming 
immigrants, survey of hospital facilities for children, publication of a bulletin 
including an information service for cooperating agencies, maintenance of a 
speakers’ bureau calling together of interested organizations to decide upon a 
unified policy in regard to Longview Hospital, attempt to safeguard the State 
Health Department at the time the reorganization bill was before the legislature, 
and finally, the undertaking of the Cincinnati Health Exposition, an achievement 
so worth while that its history has been published as a special Exposition Number 
of the Medical Bulletin of the University of Cincinnati. The strength of a union 
of activities is due to the fact that in this way as in no other the cooperation of 
the physicians of a community and those interested in social medicine is brought 
about. 

THE PROTESTANT HOME FOR THE FRIENDLESS AND FOUNDLINGS 

Cincinnati 

1. Organized 1865. 

2. Aim: To provide a maternity and rescue home for unmarried mothers, and 
married women unable to pay for their care during confinement; also a home for 
the offspring of unmarried mothers. 

3. Board: The governing board i® composed of 17 men and 17 women. 

4. Territory: The institution serves an urban territory. 

5. -Staff: Matron of home. Doctors: supervisor of service, 15 volunteers. 
Nurses: 2 supervising, 4 staff. Dentists: 1 supervisor, 1 part time. 

6. Type of work: Hospital, prenatal and oibstetrieal cases as well as infants 
to one year of age, receive care. 

7. Financial: The total budget for the year was $25,000. The organization 
is supported by the oommimity chest, membership dues and small fees regulated 
for ea^ case. 

8. General statement: During the year 280 patients were given hospital care. 
In the nurseries care has been given to 110 infants. There have been no deaths 
of mothers, or of babies born in the home. All cases are submitted to Wasserman 
tests and' no venereal disease cases are kept in the institution. They are referred 
to the Cincinnati General Hospital for treatment. 
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BUREAU OF CHILD HYGIENE, DIVISION OF HEALTH 
Cleveland 

1. Organized 1911. 

4. Territory: Entire state. 

8. General statement: The age limit for child hygiene clinics is under school 
age, but most of the cases are under 15 montlis. New cases attending child hygiene 
clinics were 6,879 as compared with 4,958 for 1^20, an increase of 61 per cent. 
The total visits at clinics were 46,995 as compared with 30,288 for 1920, an increase 
ot 55 per cent. The infant mortality rate was 74. 

CATHOLIC CHARITIES BUREAU 
Cleveland 

1. Organized April, 1911. 

2. Aim: To provide a central office of all Catholic charities of the Diocese 
of Cleveland. 

3. Board: The governing board consists of 9 men. 

4. Territory: Cleveland diocese. 

5. Staff: Director of bureau, assistant director, supervisor of placements, and 
record clerk. 

7. Financial: The total budget for the year is $12, 000. The bureau is sup- 
ported by the community chest. 

8. General statement: The bureau -supervises child-bearing institutions and 
hospitals. 


CHILDREN’S BUREAU 
Cleveland 

1. Organized April 1, 1921. 

2. Aim: To investigate and plan for each child seeking admission to a child- 
caring agency or institution in Cleveland, furnishing the social facts to their 
admission committee; supervising fami-liesi of admitted children and planning for 
their return to own family, or to normal family life. 

3. Board : The governing board consists of 12 men and 32 women. 

5. Staff: Executive secretary; 1 -case supervisor, 16 case workers; 3 
stenographers. 

6. Type of work : The bureau does case work with children either placing them 
in institutions or doing follow-up work in their own homes. 

7. Financial: The budget for the year was $36,320. The bureau is supported 
by the community chest. 

8. 'General statement: The organization i® a central planning and inquiry 
bureau for Cleveland’s needy children, particular emphasis being placed upon 
investigation before placement in institutions. An old children’s institution has 
been reorganized into a special mental diagnostic clinic. 

CLEVELAND ASSOCIATED CHARITIES 
Cleveland 

1. Organized 1900. 

2. Aim: To develop family life through securing for each family from the 
community full opportunity for health, education, work, play and spiritual influ- 
ence, initiating mass reform movements, and aiding in their application to 
individuals. 

3. Board: The governing board consistsi of 1:9 men and 7 women. 

4. Territory: The organization serves an urban territory with a population 
of 796,836, and a rural territory with a population of 31,222. 
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5. Staff: General secretary and an assistant general secretary, wlio super- 
vises the social 'work. Social workers: 93 full time, 13 part time, of whom 4 are 
home economists. Clerical assistants: 43. Volunteer workers: 5. 

6. Type of work: Preventive and educational work are carried on for all the 
members of the family. It is an organized effort to reduce poverty, disease, igno- 
rance, vice and crime, by dealing with the greatest single cause of all misery — 
the unhappy, improperly functioning home. Prevention is sought as well as cure. 
Nutrition classes are also conducted. 

7. Financial: The total budget for the year was $678,000. The organization 
is supported by special contributions and the oommunity chest. 

8. Oeneral statement: In addition to the general preventive work done by 
all workers, there are the home economists, who do more intensive health work. 
Through their special training in dietetics, they are able to give mothers needed 
lessons in the selection of right foods, the proper balance of diet, sick diet needed 
by certain children, and the proper way of preparing food. In addition to working 
with individual families- and advising other workers on matters of food, the home 
economist does followup work with the mother in the home, in addition to the 
work with children and their mothers in class. 

CLEVELAIO) DAY NURSERY AND FREE KINDERGARTEN ASSOCIATION 

Cleveland 

1. Organized 188-2. 

2. Aim: To maintain day nurseries for the children of women obliged to 
assume the support of the family. To conduct free kindergartens, to provide medi- 
cal inspection and dental care, to operate a training school for kindergarten and 
primary teachers. 

3. Board: The association is governed by a board of 7 men and 50 women. 

4. Territory: The territory covered is urban with a population of approxi- 
mately 796,836. 

5. Staff: Executive of the association. Doctors: 1 supervisor, 1 part time. 
Social workers: 1 supervisor, 9 assistants. Clerical assistants; 2. Volunteer 
workers: 40. 

6. Type of work: Home visiting and clinics for pre-school and school children 
are maintained. 

7. Financial: The total budget for the year was $81,840. The association is 
supported by community funds, endowments and special contributions. Fees are 
regulated, 

8. General statement: Owing to unemployment the home conditions of our 
children have been very poor. Consequently we have specialized in nutrition work 
during the past year for the children while with us- and also through instruction 
to the mothers in regard to home feeding. Plans for a summer nursery for children 
are under way and the opening of such an institution should be our outstanding 
piece of work for the coming year. The total attendance for the nurseries and 
kindergartens for the year was 85,867. The number of children receiving dental 
care was 232. Operations for tonsils and adenoidls- were 79. 

CLEVELAND HUMANE SOCIETY 
Cleveland 

1. Organized April 3, 1873. 

2. Aim: To protect children and dumb animals from cruelty and neglect; 
to provide free wage, boarding and adoptive homes for homeless children. 

3. Board: The society is governed by a board of 9 men. 

4. Territory: An urban territory with a population of 796,841 is served, and 
a rural territory with a population of 46-,654. 
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5. Staff: General agent, secretary to agent, field secretary, receiving secre- 
tary, attorney, director of child placing and supervision, supervisor of boarding 
homes, home-finding supervisor, supervisor of department for unmarried mothers, 
supervisor of training class, medical ease worker, 1 part-time physician, 26 visitors', 
3 investigators, 1 bookeeper, 2 clerks, 5 stenographers, 1 filing clerk, 1 buyer for 
clothing department. 

6. Type of work: The work includes child protection (protection of children 
from medical, moral and physical neglect), desertion and non-support; the effects of 
illegitimacy, cruelty and abuse. 

7. Financial: The budget for the year is approximately $190,-000. The society is 
supported through the community fund; also through direct gifts and investments. 

8. General statement: In addition to extending protective care to fijfiGO' chil- 
dren and providing normal home care for 1,800 children, the society supervised 75 
children — wards of the state of Ohio — in boarding homes during 1921-1922. All 
children up to three years of age are given complete physical examination at the 
babies’ dispensary where the diet for children is prescribed. Older children are 
examined in the dispensaries of the various hospitals of the city; special cases are 
treated in the special clinics of these hospitals. All boarding homes are super- 
vised by tile board of health, who report back to the society and to the State Board 
of Charities upon the physical condition and environment of the children in the 
homes. 


RED CROSS TEACHING CENTER 
Cleveland 

1. Organized July 4, 1916. 

2. Aim: A wider extension and more diligent dissemination of public health 
education ; the prevention of disease itself and the checking of the spread of disease ; 
the teaching of mothers the best methods of instructing their children in correct 
health habits; the atttainment of having in every home at least one woman 
familiar with the fimdamental principles of health and the care of the sick. 

3. Board: The governing* board consists of 21 women. 

4. Territory; The organization serves an urban territory with a population 
of 79d,836, and a rural territory with a population of 1,022,398. 

5. Staff; Director of the organization. Assistant director: 1. Secretary: I. 
Nurse instructors: 5. 

6. Type of work: The work includes health instruction, home nursing and 
first aid to the injured. 

7. Financial: The total budget for the year was $19,000. The organization 
is supported by the community fund. 

8. General statement: During the year 2,697 people were reached with health 
instruction, 939 were reached at summer camps and had individual health lec- 
tures, 1,768 had full courses; the average weekly attendance was 1,137. 


EAST CLEVELAND CHILD WELFARE ASSOCIATION 
East Cleveland 

1. Organized May, 1921. 

2. Aim: To conduct East Cleveland Babies’ Dispensary for diildren of pre- 
school age. 

3. Board: The governing board consistsi of 4 men and 11 women. 

4. Territory: The territory covered is urban with a population of approxi- 
mately 30,000. 

5. Staff: Doctors; 1 eupervifior, 2 part time. Nurses: I supervisor, 1 staff. 
Dentists; 1 srupervisor, 1 part time. Volunteer workers: 12. 
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6. Type of work: Home visiting, clinics and health centers are maintained for 
infants and pre-school children. 

7. Financial: The budget for the year was The association is sup- 

ported by the community chest. 

8. General statement: From January 1 to September 1, 1922, 1,466 patients 
visited the clinic; 1,214 home visits were made by the nurses; 50 patients were 
given home care. 


THE BABIES* DISPENSARY AND HOSPITAL OF CLEVELAND 

Cleveland 

1. Organized 1906. 

•2. Aim: The object of the society shall be to limit and prevent sickness and 
mortality among infants and children, and to provide medical and surgical aid 
and nursing care for sick babies and children. 

8. Board: The governing board consists of 12 men and 23 women. 

4. Territcury: The society serves an urban territory with a population of 
796,836 and a rural territory with a population of 943,495. 

5. Staff: Medical director, superintendent of nurses, and a general staff of 
physicians and nurses. 

6. Type of work: The work of the babies* dispensary includes the following: 

1. “ Sick ’* dispensary for ill infants and children under 14 years of age 
of needy parents. 

2. Ultra-violet ray clinic for treatment of rickets and glandular tuber- 
culosis. 

3. Light treatment of otitis media. 

4. Vaccination against diphtheria. 

5. Physical examination of pre-school children coming to the infant welfare 
stations of the Department of Health. 

6. Salvarsan clinic. 

7. Dental clinic for pre-school children. 

8. X-ray department. 

9. Out-door ward of 24 beds, opened from July Ist to September 15th. 

16. Rural infant welfare clinics held from June 1st to October 1st. Ten 

suburban towns were visited. 

11. Responsible for supplying all of the patients coming to the babies* 
dispensary and to the prophylactic babies* dispensaries of the Department of 
Health, with milk of various kinds, and for meeting the deficit caused thereby. 

12. Training of medical students in pediatrics, by giving to the seniors an 
opportunity to do active work in the sick dispensary daily for 8 consecutive 
weeks, and by using the material once per week throughout the year for 
didactic and clinical lectures to juniors in the fundamentals of p^iatrics. 
In addition, the milk laboratory is used to give the seniors in groups experience 
in making different foods. 

13. Postgraduate training for public health nurses in pediatrics in coopera- 
tion with the University District Training Center and with Western Reserve 
University. 

14. Postgraduate experience in pediatrics for physicians in Cleveland 
who wish to improve their training in this field. 

15. Preventive infant feeding. 

7. Financial; The total budget for the year was $96,363. The society is 
supported by the community fund, direct contributions, fees, endowment. 
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THE CHILDREN’S FRESH AIR CAMP AND HOSPITAL OP CLEVELAND 

Cleveland 

1. Organized 1889. 

2. Aim: To receive, -care for, nurse, treat medically and provide generally 
for weak, sick, indigent ckildlren, and to give needed ins-truction to their mothers. 

3. Board: The governing board consists of 19 men and 6 women. 

4. Territory: The organization serves an urban territory with a population 
of 796,836. 

5. Staff: Superintendent of the organization. Doctors: 1 -supervisor, 1 part 
time. Nurses: 1 supervisor, 1 general. Dentists: li supervisor, 1 part time. CJlerical 
assistant: 1. Volunteer workers: 2. 

6. Type of work : -Hospital care is offered to children from 6 to 12 years of age. 

7. Financial: The budget for the year was $42,2.74. The organization is sup- 
ported by the community chest, endo\vment funds, private contributions, and fees, 
which are regulated for each patient. 

8. General statement: During the year 320 patients were given hospital care. 
Public school and health classes are conducted at the institution. 

THE CLEVELAND MOUTH HYGIENE ASSOCIATION 
Cleveland 

1. Organized 1912. 

2. Aim: To educate the public in the hygienic value -of healthy mouths and 
sound teeth, and to furnish instructions as to the best methods of securing the 
same ; to prevent dental caries by oral prophylaxis and by the care and preservation 
of the temporary teeth; to investigate the cause and to study the prevention of 
dental caries and other oral diseases; to remedy so far as possible existing con- 
ditions of dental caries and other oral diseases; to establish and promulgate a 
high standard of dental asepsis; to establish, promote and maintain dispensaries; 
to advocate local, state and national legislation in the interest of public health. 
To acquire, lease or hold such real estate as shall be desirable for the accom- 
plishment of the main purposes herein and to do all other things that are necesr 
sary and incidental for the promotion of public health and the proper conduct of 
the affairs of the organization. 

3. Board: The governing board consists of 14 men and 5 women. 

4. Territory: The association serves an urban territory with a population of 
796,836, and a rural territory with a population of -approximately 1, 000, 000 (but 
no attempt is. made to cover the entire oounty). 

5. Staff: Director of the association; secretary; 3. dentists, -3 assistants. 

6. Type of work: Dental service for children as a demonstration of its value 
and for immediate relief of suffering. Educational work with the children and 
their parents; and, especially with institutions and their governing bodies. 

7. Financial: The budget for the year was $18,000, plus earnings. The asso- 
ciation is supported by the co-mmunity fund through the Welfare Federation of 
Cleveland. 


THE CLEVELAND PROTESTANT ORPHAN ASYLUM 
Cleveland 

1. Organized January 22, 1852. Incorporated February 22, 1853. 

2. Aim: The purpose of the institution is to gather in homeless and dependent 
children, such as are soxind in body and mind and prepare them for homes, either 
with relatives, friends or foster parents, 

3. Board: The governing board of managers consists of 15 women, assisted 
by an auxiliary board of 7 women. There is also a board of trustees consisting of 
5 men of prominence in the community. 
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4. Staff: Superintendent, assistant superintendent, matron visitor, physicians, 
nurse and clerk. 

5. T>pe of work: Children 2 years of age, who come under the control of the 
institution for placement in foster homes, are boarded out in private families, 
those from 2 to 6 years of age are sheltered in the nursery department of the insti- 
tution. The clinic at the institution supervises the weighing, charting and dieting 
of the underweight children. The hospital is equipped for children who need 
special care for slight ailments. The children are sent to a summer camp during 
vacation, this is a big factor in the pursuit of better health. 

6. Financial: The institution is fortunate in having an endowment, but 
receives no income from the state, county or city. 

7. General statement: The outstanding feature in the work of the medical 
department has been the absence of diphtheria, not a single ease having occurred 
among the children during the year. This gratifying experience has been no doubt 
due to the systematic use of toxin-antitoxin, every child receiving three doses intra- 
muscularly, during its stay in the observation department. In addition, throat cul- 
tures are taken and .several carriers have been detected and isolated. The city 
health officials have been very helpful in their cooperation in tEe control of these 
cases. It is a reasonable hope that this dread disease has been conquered in so far 
as the institution is concerned. Advantage has been taken during the year of recent 
studies in the prevention of goitre. 

THE FEDERATION OF THE JEWISH CHARITIES OF CLEVELAND 

Cleveland 

1. Organized 1904. 

2. Aim: 

1. To eliminate indiscriminate and unauthorized forms of ©olicitation, 
ticket selling, bazaars, fairs. 

2. To assure the community a fair and equitable distribution of the funds 
•collected, to the end that the greatest number may benefit in the largest measure 
possible. 

3. To insure to the public a full and detailed accounting of the central 
body and the constituent organizations. 

4. To enable the institutions to give their full time and attention to the 
work before them. 

5. To investigate proposed philanthropic undertakings and advise as to 
their necessity or merit. 

6. To represent for the community an organized effort for good. 

3. Board: The board of trustees shall consist of trustees-at-laxge and repre- 
sentative trustees. There shall be 15 trustees-at-large elected by the federation 
members from their own number; and there shall be one representative trustee for 
each of the affiliated organizations, nominated by the trustees of the organizations, 
from their own number and elected' by the federation members. 

4. Territory: An urban territory with a population of approximately 796,83fi 
is served. 

5. Type of work: The federation obtains funds for the maintenance in whole 
or in part for practically all of the Jewish charity organizations of Cleveland. 

6. Financial: The total budget for the year was $406,437.50. The federation 
is supported by the community fund. 

THE SALVATION ARMY RESCUE MATERNITY HOSPITAL AND NURSERY 

Cleveland 

1. Organized March, 18i02. 

2. Aim: To care for wayward and unfortunate girls and their dependent 
children. 

3. Board: The hospital is governed by a board of 6 men and 1 woman. 
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4. Territory: The work of the organization oovers the entire state. 

5. Staff: Superintendent. Doctors: 1 supervisor, 3 volunteers. Registered 
nurse: 1 supervising. 

6. Type* of work: Hospital care is provided for girls who come to us in a 
pregnant oondition. 

7. The Tmdget for the year was $7,2.20. The organization^ is supported by the 
Federation of Philanthropy. Fees are regulated for each patient. 

THE VISITING NURSE ASSOCIATION OF CLEVELAND 
Cleveland 

1. Organized 1903. 

3. Board: The association is a member of the Cleveland Welfare Federation, 
a Corporate Member of the National Organizatio-n for Public Health Nursing and 
The National Conference of Social Work. 

4. Territory: The territory covered is urban with a population of approxi- 
mately 796,836. 

5. Staff : Superintendent of the association, an associate superintendent, 
nurses, clerical assistants. 

6. Type of work: Home visiting and dinics are conducted. 

7. Financial: The budget for the year is $108,934.22. The association is 
supported by donations, endowments, miscellaneous revenue and fees. 

8. General statement: During the year the association came in contact with 
10,836 patients'; 79,671 visits were made. The working visits this year exceeded 
the total calls for the year 1920. A closer relationship has been established with 
the day nursery associations. In addition to visiting the nurseries on different 
days, a system of follow-up work is maintained for their sick absentees. 

INSTRUCTIVE VISITING NURSE ASSOCIATION 
Columbus 

1. Organized 1898. 

2. Aim: Tof give to the poor and thoise of moderate means the best home 
nursing possible under existing conditions; to promote the better care of infants 
and to give instruction in the laws of hygiene. 

3. Board: The governing board oonsistsi of 1 man and 29 women. 

4. Territory: The association serves an xuiban territory with a population of 
237,031. 

5. iStaff : Superintendent. Nurses : 1 director, 5 supervisors, 14 staff. Clerical 
assistants: 2. 

6. Type of work: Home visiting, child) welfare station® and prenatal clinics 
are conducted, as well as nutrition, preventive and educational work. 

7. Financial : The budget for the year was $30,890.01. The association is sup^ 
ported by appropriations, membership dues, do-nations, fees and miscellaneous 
revenue. 

8. Oeneral statement: During the year 8,343 patients were vis-ited, 2i,667 more 
than last year; 2i55 children were in the nutrition classes, with an attendance 
of 2,084; 4,058 adults and babies visited the clinics and weighing stations, 1,214 
more than in 1920; with a total attendance of 15,618, 9,007 more than in 1920. 
The staff made a total of *50,40*1 visits, or 12,709 more than in 1920. 

OHIO SOCIETY FOR CRIPPLED CHILDREN 
Elyria 

1. Organized May, 19*19. 

2. Aim : The care, cure and education of the crippled child. 

3. Board: The governing board consists of 53 men. 
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4. Territoiy: Tlie work of the society covers the state, both urban and rural 
with a combined popul-ation of 6,000,000. 

5. Staff: The staff consiists of an office secretary, public health nurses and 
clerical assistants. 

6. Type of work: District centers are being established with facilities for 
handling the crippled child. 

7. Financial: The society is supported by the Rotary clubs and by state 
appropriation. 

8. General statement: The active membership of the society is confined to 
members of Rotary, working in harmony with all agencies that have been or are 
being established for the benefit of the crippled child, keeping in mind always that 
the duty of Ohio is not to any particular section, but to all Ohio, and that the 
crippled child in one county should have as good a chance as the crippled child 
in some other county. The foundation has been laid and a .start made in a work 
almost altogether neglected previously. If this plan is successful in Ohio, there 
is no reason why, with the great power of International Rotary, the entire United 
States should not be worked out on the Ohio plan of taking facilities to the child 
and not the child to the facilities. 

THE TOLEDO DISTRICT OTRSE ASSOCIATION 
Toledo 

1. Organized 1901. 

2. Aim: To provide home nursing for the sick of Toledo. 

3. Board’: The governing board consists of 21- women. 

4. Territory: The territory served is urban with a population of approximately 
243,109. 

6. Staff: Doctors-: 1 supervisor, 35‘ volunteers. Nurses: 1 supervisor, 3 super- 
vising, 33 staff. Dentists: 1 supervisor, 1 full time, 2 part time, employed by the 
board of education. Social worker: 1. Nutritionists: 2. Volunteer workers: 9. 

•6. Type of work: Home visiting and clinics form the greater part of the 
work. Mothers and infants are cared for particularly. Obstetrical cases, mental, 
cardiac, orthopedic, tubercular and occupational therapy patients are served. Pre- 
ventive and educational work is emphasized. 

7. (Financial: The total budget for the year wasi $81,430. The association is 
supported by the community chest and fees, 

8. General statement: In addition to the usual activities the association hopes 
to increase the nutritional work and add a worker to do follow-up work on infantile 
paralysis, as well as work in a posture clinic. School work is under the supervision 
of the board of education. 


INFANT WELFA^ DEPARTMENT OF VISITING NURSE ASSOCIATION 

Youngstown 

1. Organized 1916. 

2. Aim: The object of the Visiting Nurses’ Association is, first, to give skilled 
nursing to the sick in their own homes; second, to teach personal hygiene, cleanli- 
nesis, and! the prevention of disease. 

3. Board: The governing board consists of 39 women. 

4. Territory: The association serves: an urban territory with a population of 
132,368. 

5. Staff: Superintendent. Nurses; 5 staff. 

6. Type of work: Visiting and instruction in the home; 6 welfare stations are 
^maintained. 

7. Financial: The budget for the year was $31,780.46. The association is 
supported by tbe community corporation. 
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8. General statement: Only graduates of schools giving general training are 
eligible as visiting nurses. The nurses are for the use of the public, and it is 
desired that physicians and others interested in the sick, shall send for them. The 
association furnishes nurses to all persons unable to pay for their services; also 
to persons wishing hourly visits. Nurses are authorize to collect a fee from 
those able to pay for their services. 

There has been a marked increase in the maternity work of the association 
through the year, 715 mothers and 727 new babies as compared with 609. mothers 
and 625 new babies of the previous year, received care. There were 12 deaths 
among the new babies, or about 2 per cent. One very encouraging feature of this 
work is the interest displayed on the part of the expectant mother herself, which 
is shown by the larger increase in calls received for a visit by the nurse, before 
date of confinement, 384 such calls as compared with 243 of the previous year 
were received. A total of 3', 190 patients have received care; 29,668 visits were 
made by the nurses during the year. The average cost of each visit made by the 
nurses has been 85 cents while only an average of 28% cents has been collected. 
Advisory and nursing visits have been made to the free kindergartens and day 
nurseries of the city at the call of those in charge. A number of talks and demon- 
strations have been given by the superintendents tO' groups of mothers. Through 
the use of the automobiles, 55 persons have been taken to the dispensaries. 


OKLAHOMA 

OKLAHOMA PUBLIC HEALTH ASSOCIATION 
Oklahoma City 

1. Organized April 23, 191i7. 

2. Aim; To provide health education. 

3. Board; The association is governed by a board of 34 men and 6 women. 

4. Territory; The work of the association covers both urban and rural terri- 
tory with a population of 2,000, (KM). 

5. Staff : State secretary, director of school educational work. Nurses ; 1 super- 
vising, 3 full time. Clerical assistants: 2. 

6. Tjye of work; Home visiting and clinics for maternal, prenatal, and post- 
natal patients and for infants and children are maintained. Preventive and educa- 
tional work are the main features of the service. Health centers are also maintained. 

7. Financial: The total budget for the year was $40,000. The association is 
supported by membership dues and the sale of Christmas seala 

8. (General statement: A report of the association would .be incomplete with- 
out referring to the work accomplished by the late state secretary. None can 
doubt it was Julea Schevitz, a young man of 24 years, advised and ably supported 
by older men, who built the Oklahoma Public Health Association, having built in 
little more than 4 years one of the most powerful state associations in the nation. 
His achievement is so worth while that its history ha® been published in a special 
memorial issue of the Oklahoma Health Champion. 

TUBERCULOSIS SOCIETY OF OKLAHOMA CITY 
Oklahoma City 

1. Organized March, 1918. 

2. Aim; Health education and the prevention and limitation of tuberculosis. 

3. Board: The governii^ board consists of 11 men and 6 women. 

4. Territory; The society ooversi an urban territory with a population of 
91,258 and a rural territory with a population (including county towns) of 36,(XK). • 

5. Staff; Executive secretary. Doctors; 1 eupervisor, 4 volunteers. Nurses; 

1 supervisor, 2 full time. Dentist; 1 part time. (Clerical assistants: 2. 
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6. Type of work: Home visiting, clinics, hospital and research work are main- 
tained. Health crusades are conducted in the schocda in the country. 

7. Financial: The total budget for the year was $15,970. The society is 
supported mainly from the sale of Tuberculosis Christmas Seals, and a small per 
cent from membership dues. 

8. General statement: The city nursing and dispensary nursing is carried 
on by the Public Health Nursing Association. 

TULSA COUNTY PUBLIC HEALTH ASSOCIATION 
Tulsa 

1. Organized 1918. 

2. Aim: Health education, prevention of disease and corrective work. 

3. Board: The governing board is composed of 25 men and: 7 women. 

4. Territory: The work of the association covers both urban and rural 
territory. 

5. Staff: Executive secretary. Doctors: 1 supervisor, 3 volunteer. Nurses: 
1 supervisor, 4 staff. 

6. Type of work: Home visiting and clinics are conducted, particularly for 
maternal, prenatal, obstetrical, and postnatal patients, and for infants and chil- 
dren. Health crusades are conducted in the county schools. 

7. Financial: The total budget for the year was $18,0(X>. The ass-oeiation 
is supported by the sale of Christmas Seals and by special contributions. 

8. General statement: The affiliated agencies are the Oklahoma Public Health 
Association and the A merican Child Hygiene Association. 

OREGON 

COOPERATIVE INFANT WELFARE SOCIETY OF OREGON 

Portland 

1. Organized 1920. 

2. Aim: The object of the infant welfare clinics is to lower the infant death 
rate through health education carried into the home. They furnish places where 
rich and poor. alike can learn the iscienee and art of motherhood. 

6. Type of work; The city health department furnishes- a list of babies born 
in the districts covered by the society. The nurse then goes' to the home, givesi 
preliminary advice and' an invitation to the clinic. The scope of the work has 
■been limited to the first two years of life. A pre-school clinic at each health 
center is planned for as soon as workers and funds permit. Two annual “Well 
Baby Weeks” with demonsitrations, clinics', health plays, films, charts, lectures, 
etc. have been decidedly successful. By this means- many homes have been reached 
and it has stimulated requests for clinics from other parts of the city. 

During the two year operation of the clinics 655 babies have been registered. 
The average death rate of the entire city for this period during the first two 
years of life was 65 per 1,000 births. Th'C proportionate number of deaths among 
our 655 babies would therefore be 42.5. Deducting 40 per cent for estimated deaths 
before entering the clinic leaves 26.5 out of the 665- that would therefore he^ 
expected to die. The actual number of deaths however has been five, or less than 
one per cent of the babies enrolled compared with six and one-half per cent among 
the rest of the babies in the city. 

The teaching work done at the clinics includ'es instruction to mothers, to the 
senior medial students of the University of Oregon, the County Health Nurses 
enrolled in the summer session of the School of Social Service of the University 
of Oregon, the members of the Visiting Nur-ses Staff, social workers, and the 
volunteer assistants. A most important thing has been the training of doctors to 
have charge of other clinics. 
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8. Oeneral statement: The twenty lives which we can statistically claim as 
saved Ijy our work are perhaps only a small part of the lives really saved. Letters 
and reports coming from County Health workers and others throughout the entire 
northwest testify to the largenese and value of the work. 

VISITING NURSE ASSOCIATION 
Portland 

1. Organized 1902 — Incorporated 19*13. 

2. Aim: To benefit and assist those unable otherwise to secure skilled attend- 
ance in time of illness ^ to promote cleanliness; to teach proper care of the sick, 
and to initiate and support such activities as may raise the standard of health 
of this community. 

3. Board: The management of the association is vested in a board of nine- 
teen directors. 

4. Territory: The work of the association covers the city. Portland is a city 
of scattered population, making the transportation problem of serious concern. 
There is also a large floating population which, during the winter months, estab- 
lishes itself in the outlying districts, 

■6. Staff: Superintendent. Supervisor of infant welfare work. Nurses: 11. 
Clerical assistants: 2. 

6. Type of work: The work includes home visiting and clinics. The bedside 
nursing is the first care and includes prenatal, obstetrical and postnatal patients. 

7. Financial: The budget for the year was’ $26,762.93. The association is 
supported by an appropriation from the city, membership dues, donations, fees 
and payments from the Ketropdlitan Life Insurance Company. 

8. General statement: The association is becoming more and more identified 
with the forces of prevention, each new contact seems’ to offer a way ^hat means 
prevention of suffering, rather than going through the old process of curing. 
In this connection the prenatal work, the well baby clinics, the preparation for 
better work in the classes for the staff and the child welfare work deserves notice. 

PENNSYLVANIA 

VISITING NURSE ASSOCIATION, BABY HEALTH STATION 

Bethlehem 

1. Organized lj9'15. 

2. Aim: To prevent infant mortality and to give professional care to the 
sick in their homes. 

3. Board: The governing board consists of 5 men and 4 women. 

4. Territory: The population in the territory covered is approximately 
50,000. 

5. Staff: Superintendent, who is also superintendent of the nursing service. 
Doctors: 2i part time. Nurses: 5 staff, 2 of whom are special. 

6. Type of work: Home visiting, clinics, classes, hospital and a health center 
are maintained for infants; home visiting and clinics for pire^sehool children; 
home visiting for prenatal, obstetrical and postnatal patients. ‘^Little Mather’s 
Leagues ” and Midwives Conferences ” are held. 

7. Financial: The budget for the year was $9,000. The stations are sup- 
ported by the community chest and an appropriation from the city. No fee is 
charged for Baby Health Station work, fees for the Visiting Nusrse Association 
are regulated for each case. 

8. General statement: Visits to stations hy patients, 2607; Quarts of milk 
dispensed! from stations*, 30,420; Visits of nursesi, 12,782; Babies under 2 years 
of age under eupervisdon, 1,295; Number cases taken to hospital or dispensary, 
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CHILD HEALTH CENTER 
Chester 

1. Orga-nized: Station No. 1 wasi organized November 1, 19T8. Station No. 
2 was organized June 29, 192Q. 

2. Aim: The prevention of infant mortality through education of mothers 
with regard to proper feeding and general health. 

3. Board: A board of 21 women governs the center. 

4. Territory: The center -serves an urban territory with a population of 
35,000. 

5. Staff: Doctors: 1 director, 4 volunteers. Dentists: 2 volunteers. Nurses: 

2. Volunteer workers: 4. 

6. T^e of work: The work of the center is preventive and edhcational and 
deals with infants and pre-school children. Special attention is given to dental 
work and diseases of the throat and nose. 

7. Financial: The budget for the year was $4,000. The center is supported 
by an appropriation from the city and by special contributions. 

8. Oeneral statement: Statistics for nine months show that 1,754 patients 
were enrolled at the clinic; 489 patients visited the clinic and 1,572 home visits 
were made. 

BIT BOIS CHAPTER AMERICAN RED CROSS 
Du Bois 

1. Organized: The chapter was organized April 12, 1917 in the interest of 
the American Red Cross; the Public Health Nursing Service was organized 
February 11, 1920; the Baby Clinic (Well) Center was organized January 23, 1922. 

3. Board: The governing board consists of 8 men and 4 women. 

4. Territory: The chapter serves an urban territory with a population of 
15,000 and a rural teirritory with a population of 5,000. 

5. Staff: Doctors: 3. Nurses: -2. Lay helj^rs: 2. 

6. Type of work: The work includes bedside nursing, school work, social 
service and child welfare work. 

7. Financial: The total bud|get for the year was $6,000. The chapter is 
supported by membership due® and donations. 

8. (General statement: At the present time there is an enroillment of 208 
infants and 75 children of pre-school age enrolled in the Well Baby Clinic, with 
an average attendance of 20. 

ERIE COUNTY ANTI-TUBERCULOSIS SOCIETY 
Erie 

1. 0:^ani2ed July 1920. 

2. Aim: The society has a three-fodd purpose: educational, preventive and 
curative. 

5. Board: The governing board consists of -6 men. 

4. Territory: The work of the society covers an urban territory with a 
population of 102,093, and a rural territory with a population of 51,000. 

5. Staff: Executive seoretary. Educational secretary. Medical supervisor. 
Doctors: 12 part time (free service), 35 cooperating. Clerical assistant: 1. 

6. Type of work; Home visiting, clinics and health centers are naaintained 
for adults, as well as for infants and children. In addition to the regular work 
orthopedic clinics are held. The society acts as an educational agency for the 
entire county, cooperating with -State Clinic, Health Centers and Modem Health 
Crusade. 

7. Financial; The total budget for the year wa® $6,500. The society is 
supported by the Christmas Seal sale. 

8. General statement: The most constructive work done during the year 
was the establishment of 4 health centers. 

12 
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coMMUisriTy health center 

Pliiladelpliia 

1. Organized March, 1921. 

2. Aim: The scope of the Center falk into the following divisions: Diag- 
nostic Clinic, Preventive Medicine, and Health Ed-ucation. 

3. Board: The governing board eonisists of 7 men and 13 women. 

4. Territory: The work of the center covers an urban territory. 

5. Staff: Executive secretary. Supervisor of medical service. Psychiatrist. 
Psychomotrist. Doctors: 4 part time. Dentists: 2 part time, 1 supervisor. 
Social workers: 10 (free service) . Nutrition service: 1 (free service) . Supervisor 
of laboratory. Clerical assistantsi: 4. Volunteer workers: 20. 

6. Type'^of work: Diagnostic clinics, (referring to hospitals for treatments-. 
Clinics and classes for preventive and educational workj clinics for dental and 
mental disease work; a nutrition class and a laboratory are also conducted. 
The work deals with both adults and children. 

7. Financial: The total budget for the year was $15,000. The center is 
supported by the community chest, -special contributions and the Federation of 
Jewish Charities. 

8. General statement: During the year 3,220 diagnostic examinations were 
made by the staff. 

PHILADELPHIA ASSOCIATION OF DAY NURSERIES 
Philadelphia 

1. Organized 1908. 

2. Aim: The establishment and maintenance of the highest type of child 
care in every nursery, with constructive service to the family of which the child is 
a member. 

3. Board: The executive committee con-sists of 10 women and the board of 
directors consists of 21 women. 

4. Territory; The association tservee both urban and rural territory. 

5. Staff: Executive secretary. A nutritional expert hias been donated by the 
Interstate Dairy Council. 

0. Type of work: The work includes home visiting and clinics. Educational 
work is conducted among the mothers as to the proper care of the babies and 
children. A roof garden and nurseries are maintained for infants and pre-school 
children. 

7. Financial: The budget for the year was appro-ximately $3,500. The asso- 
ciation is supported by membership dues and the wAfare Federation. 

8. General statement: At least ID nurseries are now giving a complete 
physical examination to every child on admission, with routine reexamination at 
stated periods. Recommendations a/re followed up by the nursery visitor using 
available hospitals, clinics, or health centers. The Department of Preventive Care 
of the Children's Hospital of Philadelphia is used for instruction in posture, 
nutrition and dental hygiene. Whenever the permission of the mothers has been 
obtained this department is used for the Schick test. The cooperation of the 
Interstate Dairy Council resulted in the services of a trained worker who gave 
a series of demonstrations to mothers on the "Use and Value of Milk.'" The 
council also donated milk in various nurseri-es to underweight children in the 
nutrition class. A much wider interest has been evinced in the recreation of the 
children, with emphasis on outdoor play and effort to provide a higher type of 
supervisipn. The influence of the State Department of Public Welfare in medical 
standards and the interest of the Welfare Federation of Philadelphia in a standard- 
ized program are contributing greatfly to the work of the association. Both 
organizations have publicly endorsed our aims and methods. 
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PRESTON RETREAT SOCIAL SERVICE 
Philadelphia 

1. Organized April, 1915. 

2. Aim: To help mothers take better care of themselves, their children and 
homes. 

3. Board: The governing board consists of 21 women. 

4. Territory: The work of the organization covers an urban territory. 

•5. Staff: Supervisor of nursing service, 1 nurse. Doctors: 2. Social service: 
1 worker. 

6. Type of work: Home visiting and clinics conducted for maternity and 
prenatal cases. Home visiting for postnatal cases. 

7. Financial: The organization is supported by special contributions and 
membership dues. 

8. General statement: During the year 447 prenatal patients were enrolled 
at the clinic; 31:7 patients were given hospitall care. The infant mortality rate 
was 20 per cent. 


THE BABIES* HOSPITAL OF PHILADELPHIA 
Philadelphia 

1. Organized June, 1011. 

2. Aim: To prevent disease and keep the babies well. 

3. Board: The governing board consists of 17 men and 4 women. 

4. Territory: The hospital serves an urban territory with a population of 
1,823,15)8. 

5. Staff: Superintendent, w'ho is ako director of nursing service. Doctors: 

2. Nurses: 3 to 10 (ispecial). Dentists: 1 director, 3 part time (free service), 
1 mouth hygienist. Social service: 1 director, who is a nurse, 1 full time worker, 
7 visiting nurses who do social work. Nutrition -service : I part time, 1 supervisor. 
Clerical aseistants: 3. Volunteer workers: 8 to IK). 

3. Type of work: H-ome visiting, clinics, hospital and health centers are 
maintained for postnatal cases, infants and pre-school children. Home visits are 
made to prenaial cases. A social service and follow-up system is maintained. 
Health centers provide rest and instruction for mothers and health building for 
the babies. 

7. Financial: The total budget for the year was $88,503.78. The hospital 
is supported by the Welfare Federation of Philadelphia. No fees are charged, 
but contributions are encouraged. 

8. General statement: During the year 9-, 535 patients visited the dinic, 
28,118 home visits were paid by the staff, 4,171 patients were given home care 
and 172 patients were given hospital care. 

THE CHILD FEDERATION 
Philadelphia 

1. Organized September 30, 1913. 

2. Aim: Heseareh, demonstration and education in the field of health promo- 
tion and health education, with -special reference to the health of babies and 
children. 

3. Board; The governing board consists of 11 men. 

4. Territory: The federation serves an urban territory writh a population of 
1,823,158. 

6. Staff: Managing director. Dentist: 1 hygienist. Nutrition service: 1. 
Clerical assistants: 2. 

6. Type of work: Health promotion of motheris and children. "Little 
Mother®^ League," demonstration dlafises, clinics and educational work are main- 
tained. 
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7. Financiaa: The total budget for the year was $18,90Q. The federation 
is supported hy the Welfare Federation. 

8. General statement: To promote health concretely but broadly through the 
community is better for the individual and the state, more humane and more 
statesmanlike, also more economical and effective, than to depend entirely upon 
curative processes. 


THE CHILDREITS HOSPITAL OF PHILADELPHIA 
Philadelphia 

1. Organized 1855, 

2. Aim: To care for sick babies and children in its wards and dispensaries. 
To keep well children well through its department for the prevention of disease. 
To afford facilities for the education of doctors and nurses and through them 
of the public. 

3. Board: The board of managers consists of 18 men. 

4. Territory: The hospital serves an urban territory. 

5. Staff: Director, su^rintendent, clinical assistants to attending physicians, 
head worker, health teacher, field workers, clerical assistants and volunteer workers. 

6. Type of work: Physieiansi, medical students and nursesi receive instruction 
in child hygiene and the "prevention of disease. Home visiting, clinics, hospital 
and health centers are maintained for prenatal patients, infants and children. 
Mothers' conferences are held twice a week. Nutrition and posture classes are 
held for pre-school children. Health clubs have been organized for girls and boys. 

7. Financial: The budget for the year was $11 7,211/1.83. The hospital is sup- 
ported by l^aeies, gifts, membership dues and fees. 

8. General statement: During the year 1,664 patients were admitted to the 
hospital, and 27,846 patients were treated in the dispensaries. A long stride has 
been taken toward making the hospital a »real community health center for the 
child through the opportunities which have been afforded the department for the 
prevention of disease, for widening the scope of its work and for putting into 
operation the plans of its director. 

THE STARR CENTER ASSOCIATION 
Philadelphia 

1. Organized 1897. 

2. Aim: To promote by practical methods the educational, physical and 
social improvement and to open the way for a higher and better standard of living 
of those residing in poor neighborhoods, especially in the vicinity of the Starr 
Garden at Seventh and Lombard streets, in the city of Philadelphia, commonwealth 
of Pennsylvania. 

3. Board; The governing board* consists of 6 men -and 6 women. 

4. Territory: T^ie work of the association covers an urban territory with a 
population of 60,000. 

6. Staff: S^retary. Doctors; 3 part time, 1 supervisor. Nurses: 4 staff, 
1 supervisor. Dentists; 1 supervisor, 1 part time. Nutrition service; 1 super- 
visor, 1 part time. Clerical assistant: 1. 

*6, Tjpe of wofrk; Home visiting, cliniosi, classes and health centers are main- 
tained for adults as well as for infants and children. Educational and preventive 
work is conducted. " Little Mothers’ Leagues” are a part of the work. 

7. Financial: The budget for the year was $12,000. The association is sup- 
ported by the community chest. A nominal fee is charged for dressings. 

8. General statement: During the year 11,320 ipatients visited the clinic; 
13,611 home visits were made by the staff; 112 patients were given home care; 206 
patients were given hospital care. 
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THE PUBLIC HEALTH HURSING ASSOCIATION 
Pittsburgli 

1. Organized July, 1919, Incorporated October, 1919. 

2. Aim: To give skilled nursing care ito the sick, to render emergency care 
and to teach the prevention of disease and the promotion of health. 

3. Board: The governing board consists of 8 men and IS* women. 

4. Territory: The association serves both urban and rural territory. 

5. Staff: Director, assistant director, volunteer physicians’, supervisor of 
infant welfare department, volunteer pediatricians, supervisor of county nursing 
service, staff nurses, clerical assistants. 

6. ^pe of work: Infant welfare, prenatal and postnatal work is done and 
maternity clinics are held. 

8. General statement: The nurses make periodic visits to expectant mothers 
to advise and instruct in the hygiene of pregnancy. They take persons to special 
hospitals and clinics for correction of defects and for periodic examinations to 
check the progress of disease. The nurses bring to the attention of the doctors 
cases needing medical care. The nurse teaches ventilation, cleanliness and good 
health habits in the homes of the people and when necessary brings to the atten- 
tion of the authorities all conditions of insanitation. Six infant welfare stations 
have ‘been established. Conferences are held weekly in each station for examina- 
tion of well children under six years of -age, with continued supervision by the 
nurse in the homes. The conferences a;re in -diarge of physicians, who are children’s 
specialists. A teaching center has been established to provide training and field 
experience to the students of the hospital training -schools. It is through the 
public health nurse that health programs and the benefit® of medical science can 
reach every individual man, woman and child. 

VISITING NURSE ASSOCIATION OF WILKES-BARRE 
Wilkes-Barre 

1. O^anized 1908. 

2. Aim: To provide professional nursing iservice for sick in their homes; to 
teach laws of health, sanitation and hygiene to patient, family and community; 
to prevent the spread of disease; to work with all agencies for the health and 
bettenment of the community; to bring cheer and comfort through our social service 
committee to the helpiese and chronic invalid. 

3. Board: The association is governed by an advisory board of 5 men, a board 
of directors consisting of 35 women, also a medical advis-ory board consisting of 15 
member®. 

4. Territory; The work of the association covers the whole city, from the 
center to the most remote districts. 

5. Staff: Superintendent, who is also supervisor of nursing service. Doctors: 
3 (free service). Nurses: & staff, 3 pupil, 4 special (for 3 months* of the year, to 
assist with child hygiene work). Clerical (assistant: 1. 

6. Type of work: Baby welfare and pre-school welfare departments have been 
established. Training for pupil nurses in public health service is an important 
part of the work; health instruction is also given to Oamp Fire Girls, Boy Scouts 
and other groups. Service is rendered to adults as well as to infants and children. 

7. Financial: The total budget for the year was $19,4211.92. The association 
is supported by volunteer contributions, membership dues and an appropriation 
from the city. Fees are regulated for each case. 

8. <^neral statement: Report for fiscal year September, 1921, to September, 


1922: 

Number of infants under care 2,009 

Number of children between 2 and fi 95 

Number of prenatal cases 167 

Number of postnatal eases 489 

Percentage of breast-fed babies 759$) 
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VISITING NURSE ASSOCIATION 
York 

1. Organized January, 1909. 

2l Aim; To provide a community public health nursing service. 

3. Board: The association is governed by an advisory board of 12 men and a 
board of managers of 32 women. 

4. Territory: The work covers both uriban and rural territory with a total 
population of 55,000. 

5. Staff: Doctors: 10 part time. Nurses: 1 director, 14 staff. Clerical assist- 
ant: 1. Volunteer workers : 10. Dental service is in charge of the board of 
education. 

6. Type of work: Home visiting, nursing, prenatal, maternity and child wel- 
fare and industrial aid form the work of the association. 

7. Financial: The total budget for the year was $30,000. The association is 
supported' by a “ Red Letter Day Campaign ” and appropriations from the city, 
coimty and board of education. 

8. General statement: The year just closed is probably the best year on record 
in the history of the association. The principal improvement is in the mortality 
of infants. The death rate has been; 

Deaths (un- 
Births der 1 year ) 


1919 935 lOO 

1920 mss 82 

1921 1,150 65 


Out of 1,400 mothers who gave birth to live babdes in the radius covered by 
the Visiting Nurge Aissociation during 1921, 570 came to the attention of the asso- 
ciation either before birth or at time of birth, about 41 per cent of all the cases. 
There is also a decrease in communicable disease. The statistical report for the 


year is as follows : 

Cases -carried into 1922 2,309 

Visits made by staff 34,471 

Cases given hospital treatment 65 


PHILIPPINE ISLANDS 

PHILIPPINES CHAPTER OF THE AMERICAN RED CROSS 

Manila 

1. Organized December 5, 1917. 

2. Aim : To alleviate suffering in time of war or disaster and to prevent suffer- 
ing in time of peace by prom-oting and engaging in an active public health pro- 
gram. The services in operation are home service, which is social service to 
ex-service men and their families; Junior Red Crosis Service which is promoting 
the organization of children for service; health and nursing service and disaster 
relief. 

3. Board: The governing board consists of- 9 men and 2 women. 

4. Territory: The work of the chapter covers an urban territory with a popu- 
lation of 300,000 and a rural territory with a population of 7,700,000. 

5. Staff: Ekeeutive secretary. Doctors: 1 full time, 4 part time. Nurses: 
1* supervisor, 36 staff. The secretary of the Junior Red Cross is also supervisor 
of the dental service. Dentists: IT full time (1 free service) . Clerical assistants : 3. 
In addition to the executive committee there are active committees on the Junior 
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Ked Cross, h^lth and nursing and disaster relief. In each, province in tlie Islands 
there are active -branch committees which are responsible for the local programs. 

6. Type of work: Home visiting for prenatal, maternal, obstetrical and post- 
natal patients, infants and children. Clinics are maintained for prenatal patients 
as well as for infants and children. One hundred children- were sent to the moun- 
tains last spring, where a camp was established by the Junior Red Cross. 

7. Financial: The total budget for the year was 129,940' pesos; for health 
and nursing 109,7Si0 pesos and for the Junior Red Cross 20,160 pesos. The chapter 
is supported by annual membership dues and contributions. Fees are regulated 
for each patient. 

8. General statement: The health and nursing program of the Philippines 
chapter was reorganized in 1922. Previous to April there were 11 nurses employed 
for child welfare work, 8 in Manila and the others in Pangasinan, Carmarines Sur 
and Romblon. Sixteen “ aids were given two months’ training last fall and were 
sent out to do health work. One Puericulture established in Manila. Since May 
the first 13 new centers have been opened, 1 being a substation in Santa Cruz 
district. Fourteen baby w’-elfare nurses have begun work and 13 nurses put on duty 
for school work. 


PUBLIC WELFARE COMMISSION 
Manila 

1. Organized May 1, 1921. 

2. Aim: To undertake all work related to maternity and child welfare; to 
improve the general welfare of the community and to give technical and financial 
aid to local (town or province) child v'elfare organizations; 

4. Territory: The commission serves the entire insular territory with a total 
population of 10,350,730. 

5. Staff: Commissioner. Doctors: 1 supervisor, IS full time. Nurses: 14 
supervisors, 108 staff. Dentists: 1 director, 2 part time. Social service: 2 directors, 
5 full time. Institutional workers; lO. 

6. Type of work: The activities are: 

1. To investigate, promote, coordinate and inspect and regulate all work 
related to maternity, child hygiene and welfare in the Philippne Islands. 

2. To study, coordinate and regulate the efforts of all government agencies 
and influences in public welfare or social service work and of such private 
agencies as are receiving government support. 

3. To investigate social conditions in the Philippine Islands. 

4. To provide orphaned or needy children with means for their care, as well 
as to provide necessary care to defective and delinquent children. 

5. To give technical and financial assistance to public welfare organiza- 
tion-si, particularly those whoise aims are directed to child welfare work which 
are known as puericulture center organizations. 

7. Financial: The bud'get for the year was $2I1,3'6L The commission is sup- 
ported by an appropriation from the legisilature and by -special contributions. 

8. General statement: The commission has at present 2 schools of midwives 
and it is planned to- establish more schools of this kind in provincial capitals in 
order 'to increase the number of licensed midwives who can -substitute ignorant 
ones. The school of mid^wives offer courses of 9* months’ duration, after the com- 
pletion of which the graduates are allowed to take the board’s examination to 
enable them to become licenced midwives. 
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RHODE ISLAND 

PROVIDENCE DEPARTMENT OP HEALTH, DIVISION OF CHILD HYGIENE 

Providence 

L Organized October, 19^12. 

2^ Aim: Prevention of infant mortality and the protection of child life* 

3. Board: The Division of Child Hygiene is under the charge of the Health 
Department, which is maintained by the City Council. 

4. Territory: The divi-sion serves an urban territory with a population of 
240,304. 

5. Staff: Superintendent. Doetorsi: 10 part time. Nurses: 2 special, 15 staff. 
Dentist: li part time. Clerical assistant: 1. Volunteer worker: 1. 

6. Type of work: The infant welfare work at present consists of supervision 
of all infants delivered by midwives in the city, supervision of all infants in the 
licensed boarding homes of the city, supervision of such infants of unmarried 
mothers as are not under the supervision of private organizations. 

7. Financial : The budget for the year was $31,89^0. The division is supported 
by an appropriation from the city. 

8. General statement: The infant supervision is carried on by the infant wel- 
fare nurses who visit the homes as frequently as is necessary, and who encourage 
the mothers to take their infants to the stations periodically when they are well 
and to call a physician or take the baby to a dispensary or hospital clinic when 
sick. A minimum of nine visits is made to each baby during its- first year. During 
the year 1,417 infants were delivered by the registered midwives. Thirty of tA-Ose 
infants died before reaching the age of "one month. There was a total attendance 
of 5,140' babies at the child welfare committee centers; 14,965 children were seen 
by the school physicians and 8,947 of these children were foun-d to have some disi- 
ease or one or more physical defects, 82 per cent of the defects or diseases capable 
of cure or correction were cured or correctd during the year. 

PROVIDENCE DISTRICT NURSING ASSOCIATION 
Providence 

1. Organized June, 1900. 

2. Aim: To provide trained nurses to care for the sick in their homes and 
to instruct members of the household in the -simple rule® of hygiene. 

3. Board: The governing board consists of 14 men and 16 women. 

4. Territory: The work of the association covers an urban territory. 

5. Staff: Superintendent, associate superintendent. Nurses: 2 staff super- 
visors, 19 graduate, 9 pupil, l-O tuber culoede, 12 child welfare, 1 venereal disease. 

•6, Type of work: Home visiting of adults, infants and children. 

7. Financial: The budget for the year was $87,691.01. The association is sup- 
ported by an appropriation from the city, special contribujtions, annual donations 
and “tag-day.” Fees are regulated for each patient. 

8. General statement: During the past year the volume of both the children’s 
and prenatal work increased. This has been met by the addition of 2 nurses to 
the staff. The increase in the number of children oared for and supervised was 
389, in prenatal eases 452. Three new conferences were opened during the year, 
nmking a total of 9. The conferences are financed by the Rhode Island Confess 
of Mothers, North End Dispensary and Branch Avenue Neighborhood Center. The 
city health department empiioys 5 child welfare nurses who supervise mid wives 
and care for all babies delivenwl by midwives and inspect and supervise all infant 
boarding houses. The outstanding needs for better child weMare work in Provi- 
dence are more prenatal clinics and a free medical obstetrical service. 
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SOUTH CAROLINA 

EMMA MOSS BOOTH MEMORIAL HOSPITAL AND TRAINING 
SCHOOL FOR NURSES 
Greenville 

r. Organized January 1, 1921. 

2. Aim: Care of ncrnml and sick -cliildren of any age. 

3. Board: The ladviisory board consists of 11 men. 

4. Territory: The work of the organization covers North Carolina and South 
Carolina, Georgia, and Florida. 

5. Staff: Superintendent. Doctors: 1 director, l‘9i pajrt time (free service). 
Nurses: 4 supervisors. Dentists: 1 director, 2 part time (free service). Social 
service: 1 director, 8 full time. Nutrition service: 1 director, 2 full time, 8 full 
time (free service). Clerical assoistants: 2. 

6. T^pe of work: In addition to providing medical supervision and care for 
children the organization provides clinics and hospital care throughout pregnancy 
to every expectant mother who can be reached and who is not already receiving 
medical care. 

7. Financial: The total budget for the year was $42,680. The organization 
is supported by the public and by earnings, special contributions and the community 
chest. 

8. General statement: During the year 3,624 patients visited the clinics; 612 
patients were given hospital care. 


SOUTH DAKOTA 

PUBLIC HEALTH CENTER OF BROWN COUNTY 
Aberdeen 

1. Organized November 1, 1922. 

2. Aim: To promote a closier co-operation of the city and county health organi- 
zations under one director, who will devote his entire time to preventive medicine, 
better sanitation andi a more healthful community. 

3. Board; The governing board consists of 3 men. 

4. Territory; The work covers an urban territory with a population of 15, (XK), 
and a rural territory with a population of ISijOOO. 

6. Staff: County health officer. Doctors: 1 director, 1 full time, li part time. 
Nurses: 3 staff. Clerical assistant; 1. Volunteer service: 1. Classes in hygiene 
sometimes assist on special oooasioiiDs. Local hospitals also furnish imdergraduates 
to assist nurses and to see something of the public health program. 

6. Type of work: In addition to the regular work which deals with curbing 
the spread of diseases, hospital care is given to obstetrical and postnatal patients, 
communicable and venereal disease wxnrk being included. A mobile unit is operated 
for dental work. The health center is under the supervision of the county health 
officer. 

7. Financial; The budget for the year was $116,500. The center is supported 
by the city, county and Red Cross. No fees are charged. 

8. General statement: The plants have been completed for a specially trained 
public health nurse who will be employed to make a complete tubercular survey of 
the county. When this survey is completed a portion of the county will be turned 
over to her for general public health work. At the dimes a total of 647 babies 
were examined, 4,155 calls were made by the nurses. 
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SOUTH DAKOTA STATE BOARD OF HEALTH 
Waubay 

1. Organized 1913. 

2. Aim: The promotion of public health. 

3. Board*: The governing board consists of 5 men. 

4. Territory: The organizfation serves the entire state with a total population 
of 650,000. 

5. Staff: S>uperintendent, director. Cleri'cal assistants: 10. There are 24 
public health nurses in the" state in charge of different organizations. 

6. Type of work : School and community health eami>aign conducted for com- 
municable disease, tuberculosis, and venereal disease work. 

,7. Financial: The total budget for tine year wa;9 $45,0'0'ff. The organization 
is supported by legislative appropriatioii. 

8. General statement: The infant mortality rate for 1921 in the entire state 
v’us 74-6 per 1,000 births. 


TEXAS 

BUREAU OP CHILD HYGIENE OF THE STATE BOARD OF HEALTH 

Austin 

1. Organized September, l!919. 

2. Aim: Infant, maternity and- child hygiene and welfare of Texas. 

3. Board: The bureau is one of the activities of the State Board of Health. 

4. Territory: The work of the bureau covers the entire state. 

5. Staff: Director. Nurses: 2 supervisors, 7 staff. Clerical assistants: 4. 

6. Type of work: Health centers are maintained for prenatal patients', infants 
and pre-school children. Both home visiting and classes for preventive and educa- 
tional work are conducted. The w^ork deals with both children and adults. 

7. Financial: The budget for the year was $17,50(>, supplemented in June by 
federal aid through the Sheppard-Towner act. 

8. General sfiutement: The pampQilets published by the bureau are: Care of 
the Baby (Spanish and English), Prenatal Care, Care of the Teeth, Child Health 
Centers, Health Hints and Jolly Jingles, WTmt a Child Should Know, Health Rules, 
Prepare against Disease. Also, we have a series of prenatal letters and have at 
the present time a file of expectant mothers to whom we are sending monthly 
prenatal letters. We buy posters which are sent out to the public health nurse 
and rural schools. 

HOME ECONOMICS DIVISION, BUREAU OF EXTENSION, UIOVERSITY 

OF TEXAS 
Austin 

I. Organized 19'14. 

3. Board: The division is one of the activities of the university. 

4. Territory: The scope of the work is state-wide. 

5. Staff: Director. Assistants: 3. 

Type of work: Nutrition classes and clinics are held for the school child. 
Classes are offered for mothers in which they are given lesisons in food and nutri- 
tion. Classes are offered to school teachers in which they are given training in 
health and nutrition in order that they may incorporate the teaching of h^lth 
and nutrition in their regular tschool pregram. 

7. Financial: The division is supported by an appropriation from the state. 
No fee iis charged for isetrvices. The university pays the traveling expenses of a 
worker to and from the town where work is to he done, but asks the town to pay 
local expense of the worker. 
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8. General statement: The work deals with the pre-school child, 0 months 
to 7 years of age. Oonferenoes are held annually in towns where desired and 
where there is a public health nurse to do follow-up work. These oonferenceis are 
directed by one of our workers, who also* confers with the mothers about the nutri- 
tion of their children. The record of each child’s examination is made in triplicate, 
one is given to the mother, another is given to the local public health nurse and 
the third is kept by our department. There is 'Sp'ace on each card for four years’ 
examinations, thus a mother who brings her child and record book to the con- 
ference year by year, will know the growth and progress the child is making. 
If, at the end of four years, the child has had all possible defects corrected and is in 
general good health, he is awarded a health certificate issued by our department. 
These conferences are being held regularly each year in 20 Texas towns. 


VERMONT 

CAVENDISH HOUSE, INC. 

Proctor 

2. Aim: To conduct and maintain a school of cooking and sewing and other 
domestic *&eiences for the maintenance of a social center for the women of the town 
of Proctor, Vermont, for purposes incidental thereto. 

3. Board: The governing board is composed of 1 man and 2 women. 

4. Territory: The work of the organization covers an urban territory with a 
population of 2,800. 

5. Staff: The staff consists of 6 women, 1 of whom is physical education 
director in public schools; 1 isehool nurse; 1 nurse for classes and miscellaneous 
work; 3 domestic science teachers, 

0. Type of work: Clasises are held in home nursing, educational work and 
home economics^ Classes and s-ocial evenings for working girls and foreign women 
are a part of the work. 

7. Financial: The organization is supported by private funds. 

8. General statement; Cavendish House is open for baths 2 days a week 
throughout the year, also for ishampoos-. The school nurse holds office hour® for 
dressings, treatments, etc., 2 hours a day. During the year 697 visits were made 
by the staff. 


VIRGINIA 

THE NORFOLK CITY UNION OF THE KING’S DAUGHTERS, 
VISITING NURSE SERVICE, CLINIC FOR CHILDREN 
Norfolk 

1. Organized 1896. 

2. Aim: To give to the poor and those of moderate means the beat home 
nursing possible under existing circumfitances, and to give to the children of the 
poor, through dinics, the medical attention of specialist. 

3. Board: The governing board oaneists of 3*0 women. 

4. Territory; T^ie organization serves an urban territory with a population 
of approximately 160,000. 

5. Staff: Superintendent, who is a nurse. Doctors: I director, 11 part time 
(free service). Nurses: 3 supervisors, 11 staff. Dentist: 1. Nutrition service: 1. 
Clerical assistants: 2. Volunteer service: 10. 

6. Type of work: Home visiting is provided for maternal, prenatal, obstetri- 
cal and postnatal patients, as well as for infants and children. Clinics are also 
conducted. 
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7. Financial: The total budget (for the year was $31,8^7.44. The organization 
is supported by membership dues, appropriations from city and state, special 
contributions and fees. 

8. -General statement: The different departments of the child welfare clinic 
are feeding, general, eye, ear, nose and throat, dental, orthopedic and laboratory. 
In connection with the clinic is an operating room and children’s ward where minor 
operations, such as tonsils and adenoids, are performed. Follow-up visits in the 
home is a most important part of the work, these visits are made by all nurses on 
the staff. 


CHILD WELFARE BUREAU 
Richmond 

1. Organized 1918. 

2. Aim: Eeduetion of sickness and death among children, infants and mothers, 
and the promotion of health. 

3. Board: The governing board consists of 9 men and 1 woman. 

4. Territory: The bureau serves an urban and rural territory with a combined 
population of 2,754,000. 

5. Staff: Director. Doctors: 1 full time, 10 part time. Nurses: 1 director, 
4 supervisorfi, 34 staff. Dentists ; 1 director, 9 full time. Clerical assistants : 5. 

d. Type of work: ‘Home visiting, clinics, clasises, hospital and research work 
are conducted. Educational work in home nur.sinig and midwife classes i-s a part 
of the work. Health centers and a mobile unit are maintained. 

7. Financial: The budget for the year was $63,594. The bureau is supported 
by the state. There is no fee except for the dental clinics. 

8. General statement: The affiliated agencies are the American Red Cross and 
the Public Health Association. 


WASHINGTON 

THE SALVATION ARMY RESCUE HOME AND MATERNITY HOSPITAL 

Spokane 

li. Organized 1896. 

2. Aim: To shelter and care for unfortunate women and their children. 

3. Board: The organization is governed by the Salvatiooi. Army. 

4. Territory: The organization serves the state and surrounding territory. 

5. Staff: Commandant. Doctors: 3 (free service), 1 director. Nurses: 1 
director, 2 supervisors. 

6. Type of work: Hospital accommodation is furnished, domestic science 
taught, erring daughters restored to their homes and mothers, or situations found 
for them. 

7. Financial: The total budget for the year was $25,654.17. The organization 
is supported by contributions. 

8. General statement: The girls and their children remain in the hospital 
at least three months and as much longer as is niecesfiary. They are taught to 
woric, special instruction being given in cooking, plain and fancy sewing and 
general housework. The officers keep in touch with the girls after leaving, and 
they can always count on a welcome at these homes when out of employment or ill. 
Twenty-eight these hospitals are operated in the United States. 
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WISCONSIN 

BELOIT VISITING NURSE ASSOCIATION 
Beloit 

1. Organized 19il2. 

2. Aim: To provide nursing oare for sick patients in their homes; to reduce 
infant mortality through work of well baby clinics and prenatal clinic; to correct 
remedial defects in pre-school age children through eye, ear, nose and throat clinic; 
to reduce tuberculosis by arranging a sanatorium care for eases and. instruction 
of patients who remain at home. 

3. Boai^: The governing board eoiusists of 7 women. 

4. Territory: The association serves an urban territory with a population of 

22 , 000 . 

•5. Staff: Nunses: 1 supervisor, 1 assistant. 

6. Type of work: The work includes bedside nursing; well baby and prenatal 
cliniosi; eye, ear, nose and throat clinic. 

7. Financial: The budget for the year was approximately $5,000. The asso- 
ciation is supported by membership dues, fees, donations and the proceeds from 
sale of tuberculosis seals. 


HEALTH DEPARTMENT, DIVISION OF CHILD WELFARE 
Milwaukee 

L Organized June 17, 1012. 

2. Aim: The child welfare work shall include a study of all conditions which 
affect infant and child life in Milwaukee, both from a sociological and public heaWi 
standpoint, and also an investigation of similar work in other cities and countries 
and by local municipal and non-municipal departments and organizations, an 
effort shall be made by this department to better such conditions in the city of 
Milwaukee. 

3. Board: The division is governed by the health department. 

4. Territory: The division .serves an urban territory with a population of 
467,147. 

5. Staff: Commisisioner of health. Doietors: 1 full time, 3- part time, 1 director. 
Nurses: 1 superintendent, 3 supervisors, 60 staff. Dentists: 3. Clerical assist- 
ants: 5. 

6. Type of work: Home visiting is maintained for infants, children and adults. 
Fourteen clinics and three health centers are conducted. Special attention is given 
to dental, cardiac, tubercular and venereal disease cases. 

7. Financial: The diviisioai is supported by an appropriation from the city. 

8. General statement: While the chief medical director of each division is 
specialized in his individual line the nursing service is generalized, one nurse being 
responsible for all activities conducted in a given district. The department operates 
3 substations or health centers where the vario-ua clinics are conducted. Aside 
from these, there are 11 child welfare clinics held in public and parochial ekjhools, 
1 in a social settlement, and 1 in the public library. During the year 2,757 
patients were enrolled at the clinic; 47,952 home visits were made by the staff. 
The infant mortality rate was 75 per 1,000 hirtlis. 



366 


Reports 


MILWAUKEE CHILDREN’S HOSPITAL 
Milwaukee 

1. Organized 18&4. 

2. Aim: The hoispitial was organized to care for indigent <jhildren under 12 
years of age. 

3. Board: The board of directors is -eomposed of 19 women. 

5. Staff: The staff is comprised of 40 physicians andl surgeons who give their 
services gratuitously. The laboratory is directed by a physician and assisted by 
2 technicians. The out-patient department is supervised by a registered nurse. 
The sdcial service department has 3 trained workers, and' the department of regis- 
tration has in its employ a registrar and 2 assdstants. The isehool fO'r nurses has 
enrolled 51 student nurses. 

6. of work: The character o.f the work done by the hospital necessitates 
many allied departments. In addition to the regular Work, a social service depart- 
ment is maintained'; the work of the o£?cupational therapy department, installed 
and supported by the Junior League of Milwaukee, has been of incalculable benefit 
to the children of the hospital. The out-patient department continues to fulfill its 
mission to the community and has done excellent work during the year; most of the 
patients admitted to the hospital are from that department. 

7. Financial: The hospital is a private hospital and is supported hy sub- 
scriptions and an endowment. 

8. General statement: All the hospital babies have been made social service 
and each out-patient department baby has had at least one home visit from one 
of the pupil nurses. If on this visit, the nurse finds home conditions poor, the case 
is reported to the social service department. 


MILWAUKEE VISITING NURSE ASSOCIATION 
Milwaukee 

1. Organized 1907. 

2. Aim : To give nursing care, on the visit basis, in the homes. 

3. Board .* The governing board consists of 4 men and 8 women. 

4. Territory: The association serves an urban territory with a population of 
457,147. 

5. Staff: Nurses; 1 director, 2 supervisors, 5 special industrial, 13 staff, 
4 special. Clerical assistants: 2. 

0. Type of work: General home visiting and bedside nursing are conducted. 

7. Financial: The budget for the year was $5»5,1'65. The association is sup- 
ported by the community chest. Fees are regulated for each patient. 

8. General statement: The report for 10 months ending August 1, 1J)22, gives 
the to'tetl number of patients a)s 4,916. The total number of visits made by the 
nurses was 31,804. Of the 1,349 patients who received jwstpartum care, 952 
received prenatal advice in the homes; 364 patients received nursing service at the 
time of delivery. 
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CONTRIBUTORS 

1922 


District of Columbia 

American Red Cross Washington, D. C. 

Mr, Herbert Hoover Washington, D, C. 

Coxmecticut 

Professor Irving Fisher New Haven 

Dr. Arnold Gesell New Haven 

Dr. James Greenway New Haven 

Mr, Philip S. Platt New Haven 


Httuois 


Mrs. Herman B. Butler Winnetka 

Mrs. J. N. Eisendrath Chicago 

Mr. Wirt W. Hallam Chicago 

Mrs. James L. Houghteling Winnetka 

Mrs. James Simpson Chicago 


Maryland 

Mrs. George Hamilton Cook Baltimore 

Mrs. James B. Hooper Baltimore 

Massachusetts 

Dr. Bessie Talbot Strmigman Pittsfield 

Michigan 

Mrs. J. B. Fcnrd Detroit 


Minnesota 

Mr. James F, Bell Minneapolis 


Missouri 


Mrs, B. F. Bush St. Louis 

Mrs. William Stribling St. Louis 

Dr. Borden S. Feeder St Louis 


New Jersey 

Mr. H. C. Munger Plainfield 


New York 

Dr.H. J. Boldt New York City 

Carnegie Corporation New York City 

Mr, Edward K. Harkness New York City 

Laurs Spelman Rockefeller Memorial, 

New York City 

National Organization for Public Health Nursing 

New York City 

New York. Commonwealth Fund.. .New York City 

Mrs. Willard Straight Old Westbury, L. 1. 

Mrs. B. H. Van Ingen New York City 

Mr. Stephen Williams New York City 


Ohio 

Cleveland Welfare Federation Cleveland 


Oregon 

Cooperative Infant Welfare Society Portland 

Pennsylvania 

Mrs. Charles F. Jenkins Germantown 

hlrs. Sol Selig Philadelphia 


Rhode Island 


Dr. Ellen A. Stone Providence 

Virginia 


Mrs. W. G. Swartz 


.Norfolk 


Washington 

University of Washington Seattle 

Washington Anti*Tuberculosis Association. .Seattle 
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AMERICAN CHILD HYGIENE ASSOCIATION 

Membership for Fiscal Year Ending September 30, 1922 
HONORARY 


Ballantyne, Dr* J. W 

Bertillon, Dr. Jacques .... 
Broadbent, Hon. Benjamin 

Campbell, Dr. Janet 

Guinon, Dr. Louis 

Hoover, Mr. Herbert. . . . 

King, Dr. Truby 

Lane-Claypon, Dr. Janet E 
Mackenade, Sir. W. Leslie. . 
Newsholme, Sir Arthur. . . . 

Hnard, Prof. A 

Sand, Dr. Rene 

Weill-Halle. Dr. B 


. . .Edinburgh, Scotland 

Paris, Prance 

.Huddersfield, England 

London, England 

Paris, Prance 

. . . .Washington, D. C. 
Dunedin, New 2!eaJand 
. London, England 
. .Edinburgh, Scotland 
. . .London^ England 

Pans, Prance 

. . . .Brussels, Belgium 
Paris, Prance 


LIFE MEMBERS 


Brown, Mrs. W. Harry, Pittsburgh 
Clemson, Mrs. Daniel M., Pittsburgh 
Davidson, Mr. Walter, Milwaukee 
“ Friend ”, Milwaukee 
” Friend ”, Milwaukee 
Gammell, Mr. William, Providence 
Gitchell, Miss Katherine, Akron 
♦Hanna, Mr. H. M., Cleveland 
Herron, Mr. John W., Pittsburgh 
Holtj Dr. L. Emmett, New York City 
Horliok, Mr. J. A., Racine 
Kieckhofer, Mr. P. A. W., Providence 
Knox, Mrs. J- H. Mason, Jr., Baltimore 
Knox, J. H. Masonj 3d, Baltimore 
Knox, Miss Katherine Bowdoin, Baltimore 
Laughlin, Miss A. L., Philadelphia 
Meflon, Mr. A. W., Pittsburgh 


Oliver, Mr. W. B., Baltimore 
Pfister, Mr. Charles P., Milwaukee 
Phipps, Senator Lawrence C., Denver 
Putnam, Mrs. William Lowell, Boston 
Rockefeller, Mrs* Percy, Greenwich 
Russell, Mrs. Marshall, New York City 
Sdilotman, Mrs. Jos^n P., Detroit 
Stern, Mr. Walter, IMfilwaukee 
Stotesbury, Mrs. Edward, Philadelphia 
Volker, Mr. William, Kaxisas City 
Wade, Mr. J. H. Cleveland 
White, Mr. Richard J., Baltimore 
Winton, Mr. and Mrs. C. J., Minneapolis 
I. W. 


♦Deceased. 


AFFILIATED MEMBERS 


UNITED STATES AND INSULAR POSSESSIONS 


Alabama 

BIRMINGHAM 

Social Science Works, Tennessee Coal, Iron & 
Railroad Company, 1210 Brown-Marx Build- 
ing 

CaUfomia 

LONG BEACH 

Day Nursery, 805 Alamitos Avenue 

OAKLAND 

Baby Hospital Association, Slat and Dover 
Streets 

Public Health Center of Alameda Coimty, Slst 
and Grove Streets 


SAN FRANCISCO 

Baby Hygiene Committee, American Assodia- 
tion of University Women, Boom 510, 333 
Kearney Street 

California Dairy Counril, 216 Pine Street 


SANTA BARBARA. 

Visiting Nurse Associaticm, 133 East Haley Street 


Colorado 

COLORADO SPRINGS 
Colenado Springs Day Nursery, 822 South 
Teitm Street 


DENVER 

Colorado Child Welfare .Bureau, 1061 Clarkson 
Street 

Denver Tuberculosis Scxsity, 409 Barth Building 
Junior League of Denver, 935 Washington Street 
Visiting Nurse Association, 536-536 Temple 
Court 


Comie^eat 

BRIDGEPORT 

Department of Health 
Department of Public Charities 
CANAAN 

Ccmnectiout Organization for Public Health 
Nursing, Box 391 


EAST HAVEN 

Ahunnae Ai^ociation of the Connecticut Traxnixtg 
School for Nurses, New Haven Hospital. 
23 Elm Street 
HARTFORD 

Bureau of Child Hygiene and DivisicHi of Public 
Health, Nursing, State D^iartment of 
Health 

Union for Home Work, 230 Maafcet Street 
Visitw Nupse^Associatiim airi Babies^ Hc^tal, 
Inc. Health Stati<m9» 24^ MaricetStreet 
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MIDDLETOWN 

District Nurse Association, 51 Broad Street 
NEW HAVEN 

Bureau of Nursing, Department of Health 
Child Welfare Department of the New Haven 
Visiting Nurse Association, 35 Elm Street 
Civic Protective Association, 452 Orange Street 
Connecticut Children’s Aid Society, New Haven 
Branch, 207 Orange Street 
Crippled Children’s Aid Society, Inc , 30 Howe 
Street 

New Haven Health Center, 574-78 Grand 
Avenue 

New Haven Orphan Asylum, 610 Ebn Street 
West End Club, 371 Central Avenue 
Yale University, Department of Education 

NORTH HAVEN 
New Haven Woman’s Club 

WATERBURY 

Visiting Nurse Association, 37 Central Avenue 

Delaware 

WILMINGTON 

Child Welfare Commission of Delaware, Ford 
Building 

District of Columbia 
WASHINGTON 

Child Welfare Society, 2100 G. Street, N. W. 
Providence Hospital 

Providence Hospital Social Settlement, 408 
Third Street, S E. 


Mothers’ Aid of the Chicago Lying-in Hospital 
and Dispensary 

Providence Day Nursery, 3046 Gratten Avenue 

Scs^on Health Club, 149 West 117th Street 

Stewart Ridge Mother’s Club, 38 West 109th 
Street 

FREEPORT 

Amity Society, Child Welfare Station, 6 Galena 
Street 

GALESBURG 

Child Welfare Committee, Knox County 
Chapter, American Red Cross 

LASALLE 

La Salle Infant Welfare Station 

SPRINGFIELD 

Bureau of Child Hygiene, City Health Depart- 
ment 

Indiana 

ELKHART 

Child Welfare Station, 112 Mumcipal Building 

EVANSVILLE 

Babies’ MiJk Fund Association, 903 First Street 

INDIANAPOLIS 

Children's Aid Association, 62-33 Baldwin Block 

Division of Infant and Child Hygiene, Indiana 
State Board of Health, 330 State House 

Pubhc Health Nursing Association 

SOUTH BEND 

Children’s Dispensary and Hospital Association, 
1031 West Division Street 


Georgia 

ATLANTA 

Georgia State Association of Graduate Nurses, 
Piedmont Sanatonum, Capitol Avenue and 
Crumley Street 

AUGUSTA 

Children’s Hospital Association, Harper Street, 

Sacred Heart Benevolent Association, Corner 
Ellis and 13th Streets 

Woman’s Society, St. Matthews Lutheran 
Church 

SAVANNAH 

Home Service Section, American Red Cress 
Hawaii 

HONOLULU 

Central Committee on Child Welfare, 2330 
Beckwith Street 

Distnet Nursing Department, Palama Settle- 
ment, P. 0. Box 514, King and LiUha Streets 

WAILUKU, MAUI 

Alexander House Settlement 


BOISE 


Idaho 


Department of Public Welfare 


Illinois 

CICERO 

Cicero Welfare Center, 6208 West 25th Street 
CHICAGO 

Chicago Lying-in-Hospital and Dispensary, 426 
^ East 51st Street 

Chicago Woman’s Club, 410 South Michigan 
Avenue 

Elizabeth McCormick Memorial Fund, 848 
North Dearborn Street 

Infant Welfare Society of Chicago, 104 South 
Michigan Avenue 


Iowa 

DES MOINES 

Iowa Tuberculosis Association, 518 Century 
Building 

IOWA CITY 

Child Welfare Research Station The State 
University of Iowa 

KEOKUK 

Visiting Nurse Association 


MANHATTAN 

Kansas State Agricultural College, Department 
of Household Economics 


WICHITA 

Christian Service League of America, 1825 West 
Maple Street 

Public Health Nursing Ass’n , 4th Floor, City 
Building 


LOUISVILLE 


Kentucky 


Bureau of Child Hygiene, State Board of Health 
Neighborhood House, 428 South First Street 
Public Health Nursing Association, 216 East 
Walnut Street 


Louisiana 

NEW ORLEANS 

Child Welfare Association, 644 Audubon Build- 
ing 

Louisiana State Board of Health 


AUGUSTA 


Maine 


Maine Public Health Association, 318 Water 
Street 


PORTLAND 

Baby Hygiene and Child Welfare Association 
Room 2 D, City Budding 
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Maryland 

BALTIMORE 

The Babies Milk Fund Association, Pratt and 
Calvert Streets 

Council Milk and Ice Fund, The Navarre 
Florence Crittenton Mission, 837 Hollins Street 
Health Department, 311 Courtland Street 
Jewish Children’s Bureau, 411 West Fayette 
Street 

Massachusetts 

BOSTON 

Baby Hygiene Association, 561 Massachusetts 
Avenue 

Boston Floating Hospital, 244 Washington Street 
Committee on Prenatal and Obstetncal Care of 
the Women’s Municipal League, 49 Beacon 
Street 

Instructive District Nursing Association, 561 
Massachusetts Avenue 

Massachusetts Parent-Teacher Association, 248 
Boylston Street 

Massachusetts Society for Prevention of Cruelty 
to Cluldren, 43 Mt. Vernon Street 
Massachusetts State Department of Health 
Sunnyside Nursery, 16 Hancock Street 

CAMBRIDGE 

Infant Welfare Committee, 51 Brattle Street 
EAST BOSTON 

Maverick Dispensary, Inc., 18 Chelsea Street 
Trinity Neighborhood House, 406 Meriden Street 
FITCHBURG 

Visiting Nurse Association, 9 Prichard Street 
FRAMINGHAM 

Community Health Station, Community Health 
and Tuberculosis Demonstration of the 
National Tuberculosis Association, Crouch 
Building 

GREAT BARRINGTON 
Visiting Nurse Association, 2 Brainard Avenue 

HOLYOKE 

Child Welfare Commission of Holyoke, 34 
Sargeant Street 

HYDE PARK 

Hyde Park Branch District, Nursing Association 
LOWELL 

Lowell Guild, 17 Dutton Street 
NEW BEDFORD 

Instructive Nursing Association, 202 CofiBn 
B uilding 

New Bedford Children’s Aid Society, 12 South 
6th Street 
NEWBURYPORT 
Newburyport Health Centre 
SPRINGFIELD 

Sprin^eld Day Nursery Corporation, 103 
William Street 

Visiting Nurse Association, 3 Market Street 
WORCESTER 

Worcester Society for District Nursing, 27 Elm 
Street 

Michigan 

BATTLE CREEK . 

Alumnae Association, Battle Creek Sanitarium 
and Hospital Training School for Nurses 
BENTON HARBOR 

Child Welfare Association, Room 6, Traction 
Building 
DETROIT 

Babies Milk Fund of the V. N. A., 4708 Brush 
Slareet 

Children’s Free Horoital Association, Antoine 
and Farnsworth Streets 


Farrand 'Training School Alumnae Association, 
Harper Hospital 

Merrill-Palmer School, 71 Ferry Avenue, East 

GRAND RAPIDS 

Clinic for Infant Feeding, Cor Louis and IVIarkct 
Streets 

LANSING 

Bureau of Education, Michigan State Depart- 
ment of Health 

Minnesota 

DULUTH 

Infant Welfare Department, Duluth Consistory 
Scottish Rite Masons, Masomc Temple 

MINNEAPOLIS 

Infant Welfare Society, 414 S. 8th Street 

Council of Social Agencies, 609 Second Avenue, 
South 

Visiting Nurse Association, 414 S. 8th Street 

ROCHESTER 

St Mary’s Training School for Nurses 

ST. PAUL 

Minnesota State Board of Health, State Capitol 

St. Paul Baby Welfare Association, wilder 
Bmlding 

Mississippi 

JACKSON 

Bureau of Child Welfare, State Board of Health 
Missouri 

COLUMBIA 

Missouri State Nurses’ Association, Missouri 
University 

KANSAS CITY 

Friendly House, 1907 Indiana Avenue 

Minute Circle Chmc, 1518 Spruce Street 

St. Luke’s Child Welfare Club, 1843 West 
Pennway 

Thomas H. Swope Settlement, 1608 Campbell 
Street 

ST. LOUIS 

Board of Religious Organization, 417 Victoria 
Building 

Missouri School of Social Economy, Umversity 
Missouri, 2338 South Broadway 

Missouri Tuberculosis Association, 708 Pontiac 
Building 

Municipal Nurses’ Board, 209 Municipal Courts 
Building 

St. Louis Children’s Aid Society, Vanol Building, 
Vandeventer and Ohve Streets 

St. Louis Children’s Hospital, 500 South Kings- 
highway 

St. Louis Maternity Hospital, 4518 Washington 
Boulevard 

St. Louis Pediatric Society, 3525 Pine Street 

Montana 

GREAT PALLS 

Montana State Association of Graduate Nurses 


LINCOLN 


Nebraska 


Division of Child Hygiene, Department of Public 
Welfare 


Extension Service, College of Agriculture 


OMAHA 

Visiting Nurse Association, 505 City Hall 


New Hampshire 

BERLIN 

Berlin Mills Company’s District Nurse 
Manchester Board of Health 
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New Jersey 
ATLANTIC CITY 

Child Federation of Atlantic City^ Presston 
Apartments, Atlantic and Pennsylvania 
Avenue 

GEEYSTONE PARK 

New Jersey State Hospital 
JERSEY CITY 

Division of Child Hygiene, 268 Montgomery 
Street 

MONTCLAIR 

Board of Health, Municipal Building 

MOORESTOWN 

New Jersey Congress of Mothers 
NEWARK 

Babies’ Hospital, 437 High Street 

Commission for the Blind, 9-11 Franklin Street 
ORANGE 

Diet Kitchen of the Oranges, 17 North Essex 
Avenue 
PARSIPPANY 

Morris County Children’s Homes 
TRENTON 

Division of School Medicine Inspection and 
W'dfare Nursing, Room 317 City Hall 

Mercer County Health League, Room 310 City 
HaU 


ALBANY 


New York 


James C, Farrell Memorial, 735 Broadway 


AMSTERDAM 

Infant and Child’s Welfare League, 31 Division 
Street 


BATAVU 

Batavia Infant Welfare Association, 24 West 
Main Street 


BROOKLYN 

Brooklyn Chapter, A. R. C., 165 Remsen Street 
Brookbm Children’s Aid Society, 72 Schermer- 
hom Street 

Brooklyn Pediatric Society, 4402 12th Avenue 
Maternity Center Assodation, 11 Tillaiy Street 
Visiting Nurse Association of Brooklyn, 80 
SohamerhcHn Street 


BUFFALO 

District Nursing Association, 181 Franklin Street 


CANAAN 

Berkshire Industrial Farm 


JAMESTOWN 

Visiting Nurse Association, Inc., Market Building 


NEWBURGH 

Associated Charities, 21 Grand Street 


NEW YORK 

American Nurses Association, 370 Seventh Ave. 
Babi^ Hospital, 657 Lexin^n Avenue 
Berwind Free Maternity Clinic, 125 East 103d 
Street 

Bryson D^ Nursery, 151 Avenue B 
Child Wel&re League of America, 130 East 22d 
Street 

Children’s Welfare Federation, 305 Pearl Street 
County Asenoies Department of the State 
Charities Aid Association, 105 East 22d 
Street 

Federation for Child Study, 2 West 64th Street 
Greenwich House Health Center, 27 Barrow 
Street 

Henry Street Settlement, 265 Henry Street 
A. Jacobi Division for Children of the Lenor Hill 
HoroitaL 136 West 87th Street 
Judson Health Centre, 243 Thomnson Street 


Maternity Center Association, Penn Terminal 
Building, 370 Seventh Avenue 
Mulbeny Community House, 256 Mott Street 
National Child Wefiare Association, 70 Fifth 
Avenue 

National Federation of Day Nurseries, 289 
Fourth Avenue 

National Organization for Public Health Nurs- 
ing, 370 Seventh Avenue, Penn Terminal 
Building 

National Tuberculosis Association, 370 Seventh 
Avenue 

New York Academy of Medicine, 17 West 43d 
Street 

New York Association for Improved Conditions 
of Poor, 105 East 22d Sireet 
New York County Chapter, A. R C , Health 
Service Department, 598 Madison Avenue 
New York Diet Kitchen Association, Penn 
Terminal Building, 370 Seventh Avenue ^ 
New York Narsey and Child Hospital, Social 
Service Department, 161 West 61st Street 
Presbyterian Hospital, Chit-Patient Department, 
Madison Avenue and 70th Street 
The Sloane Hospital for Women, 447 West 59th 
Street 

State Chanties Aid Association, 105 East 22d 
Street 

Sub-Committee for Mothers and Infants, New 
York State Charities Aid Association, 105 
East 22d Street 
RIVERDALE-ON-HUDSON 
Riverdale Health League 
ROCHESTER 
Bureau of Health 

Rochester General Hospital, Social Service De- 
partment 

Tulwculosis Committee of Rochester and Mon- 
roe County 
SYRACUSE 

Child Welfare Committee, 508 East Genesee 
Street 

St. Mary’s Maternity Hospital and Infant 
Asylum, 1601 Court Street 
Visiting Nurse Association, 511 South Warren 
Street 

The Solvay Circle, Solvay Process Company 
TROY 

The Troy Woman’s Club, 9 Lake Avenue 
UTICA 

Baby Welfare Committee of Utica, Inc , 318 
Genesee Street 

North Carolina 

KINSTON 

The Caswell Training School, Box 191 
RALEIGH 

Bureau of Maternity and Infant Hygiene of the 
State Board of Health 

Ohio 

CANTON 

Canton Day Nursery Association, Cleveland 
Avenue, SoutJi 
CINCINNATI 

Babies Milk Fund Association, Care of Out- 
Patient Dii^enaary, General Hospital 
Free Dental Clinic Society, Guilford School, 4th 
and Ludlow Streets 

Home for the Friendless and Foundlings, 433 
West Court Street 

Ohio State Association of Graduate Nurses, Cin- 
cinnati General Hospital 
Public Health Federation, 25 East 9th Street 
Visiting Nurse Association, 220 West Seventh 
Avenue 
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CLEVELAND 

American Red Cross Teaching Center, 2525 
Euclid Avenue 

Associated Charities, 614 Electric Building 
Babies Dispensary and Hospital, 2500 East 35th 
Street 

Board of Health 

Catherine Horstmann Home, 4270 Riverside 
Drive, West Park 

Catholic Charities Of5.oe, Standard Theatre 
Building 

Children’s jOd Society, 10427 Detroit Avenue 
Children’s Bureau, 512 Electric Building 
Children’s Fresh Air Camp, 1107 Buckeye Road 
Cleveland Christian Orphanage, 10907 Lorain 
Avenue 

Cleveland Congress of Mothers and Parent 
Teachers* Association, Y. W. C. A., Prospect 
and East 18th Street 

Cleveland Day Nursery and Free Kindergarten 
Association, 2050 East 96th Street 
Cleveland Federation of Women’s Clubs, 1830 
East 97th Street 

Cleveland Humane Society, Citjr Hall 
Cleveland Mouth Hygiene Association, 701 Scho- 
£idd Building 

Cleveland^ Nutrition Clinics, 817 Williamson 
Building 

Cleveland Protestant Orphan Asylum, 5000 St. 
Clair Avenue 

Council Educational Alliance, 3754 Woodland 
Avenue 

County Board of Health, Old Court House 
East Cleveland Welfare Association, 14149 Eudid 
Avenue 

Federation of Jewish Charities, 1529 Guardian 
Building 

Graduate Nurses’ Association, 2157 Euclid 
Avenue, N. E. 

Home of the Holy Family, West Park 
Jones Home, 3518 West 25th Street 
St. Aim’s Maternity Hospital, 3409 Woodland 
Avenue 

St. John’s Orphanage, 2619 Franklin Avenue 
St Joseph’s Orphan Asylum, 6431 Woodland 
Avenue 

St. Yincent’s Orphan Asylum, 3315 Monroe 
Avenue 

Salvation Army Rescue Home, 5905 Kinsman 
Road 

The Visiting Nurse Association of Cleveland, 
2157 Euclid Avenue 

COLUMBUS 

Instructive District Nursing Association, 276 
E^ State Street 

EATON 

Preble County Board of Health 

ELYRIA 

Ohio Society for Crippled Children, East River 
and Broad Streets 

TOLEDO 

Toledo District Nursing Association, 1517 Mon- 
roe Street 

YOUNGSTOWN 

Visiting Nurse Association, 102 East Front Street 

Oklahoma 

OKLAHOMA CITY 

Oklahoma Public Health Association, 315 Okla- 
homa Building 

Tuber^osis Society of Oklahoma City, 410 Em- 
pire Building 

TULSA 

Tulsa County Public Health Assooiaticm, 15 West 
11th Street 


Oregon 

GRANTS PASS 

Woman’s Christian Temperance Union 
MEDFORD 

Woman’s Christian Temperance Union 
PORTLAND 

Bureau of Public Health Nursing and Child 
Hygiene, 1021 Selling Building 
Cooperative Infant Welfare Society of Oregon, 
Journal Building 

Visiting Nurse Association, 1004 Spalding Bldg 
Young Woman’s Christian Association 
ROSEBURG 

Woman’s Christian Temperance Union 
Pennsylvania 

BETHLEBnB IM 

Baby Health Station, Second and Polk Streets 
CHESTER 
Child H^th Centre 
DU BOIS 

Du Bois Chapter, A R. C., 5 West Long Avenue 
ERIE 

Erie County Anti- Tuberculosis Society, 510 State 
Street 

HARRISBURG 

Department of Public Instruction 
PHILADELPHIA 

Association of Day Nurseries, 1340 Lombard 
Street 

Babies’ Hospital, South 7th and DeLancey 
Streets 

Child Federation, 1506 Locust Street 
Children’s Bureau, 1432 Pine Street 
Children’s Hospital, Department for Prevention 
of Disease, Bainbridge, 18th and Fitzwater 
Streets 

Community Health Center, 428 Bainbridge 
Street 

Health Council and Tuberculosis Association, 
10 South 18th Street 

Philadelphia Pediatric Society, 4103 Walnut 
Street 

Preston Retreat, 20th and Hamilton Streets 
St. Christophers Hospital, Social Service De- 
partment, Lawrence and Huntington Streets 
Starr Center Association, 725 Lombard Street 
PITTSBURGH 

The Federation of Jewish Philanthropies, 601 
Washington 'Trust Company Building 
Public Health Nursing Association, 600 Grant 
Street, Room 501 

Tuberculoe^ League of Pittsburgh, 2851 Bedford 
Avaaue 
READING 

Visiting Nurse Association, 429 Walnut Street 
SCRANTON 

District Nurse Association, 228 Adams Avenue 
WILBES-BARRE 

Visiting Nurse Association, Coal Exchange Build- 
ing 

YORK 

Visiting Nurse Association, 47 East Market 
Street 

Philippine Itiands 

MANILA 

College of Medicine and Surgery, University of 
the PbiliTOines 

Liga National Filipina Para de la Protection de 
la Primera Infancia, 851 Lepwto, Sampaloc 
Philippes Chapter, American Red Cross, Box 

Public Wtifare Board, Fijardo Building, 640 
Rizal Avenue 

St. Paul Hospital, Walled City 
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Bhode Island 

PROVIDENCE 

Child Welfare Department Rhode Island Con- 
gress of Mothers and Parent-Teacher As- 
sociation, 96 Alumni Avenue 

Division of Child Hygiene Providence Health 
Department 

Providence Child Welfare Committee, 141 
Cypress Street 

Providence District Nursing Association, IIS 
Nortii Main Street 

Division of Child Welfare, State Board of Health 
South Carolina 

GREENVILLE 

Emma Moss Booth Memorial Hospital 


MILWAUKEE 

Bureau of Child Hygiene, of the Department of 


Children’s Free Hospital, 219 Tenth Street 
Department of Health 
Infants’ Hospital, 477 Bradford Avenue 
Visiting Nurse Association, Percies Buildmg 


CANADA 

Alberta 


EDMONTON ^ ^ . 

Department of Public Health, Province 
Alberta 

British Coiumbia 


VICTORIA 

Provincial Board of Health 


of 


South Dakota 

ABERDEEN 

Brown County Red Cross Health Unit 
WAUBAY 

State Board of Health 

Texas 

AUSTIN _ 

Bureau of Child Hygiene and Public Health 
Nursing, State Board of Health 
Home Economics Extension, University of Texas 

DALLAS 

Civic Federation, 415 Dallas Coimty State Bank 
Bldg. 

Utah 

LOGAN 

Utah Agricultural College, Extension Service 
Vermont 

PROCTOR 
Cavendish House, Inc. 

Virghda 

NORFOLK 

King’s Daughters Visiting Nurse Association, 
300 West York Street 

RICHMOND 

Bureau of Child Welfare and School Hygiene, 
State Board of Health 

Washington 

SEATTLE 

Health Department, Public Safety Building 
SPOKANE 

Salvation Army Rescue Home, 3422 Garland 
Avenue 


New Brunswick 

FREDERICTON ^ ^ 

New Brunswick Department of Health 

Nova Scotia 

HALIFAX . , ^ . 

Massachusetts Halifax Health Commi^on, 
Health Centre Number One, Admiralty 
House 

Ontario 

HAMILTON 

Babies’ Dispensary Guild, 12 Euchd Avenue 
OTTAWA 

Department of Health, Elgin Building 

TORONTO ^ ^ , 

Bureau of Child Welfare, Ontario Provincial 
Board of Health, Spadina House, Spadina 
Crescent 

Department of Public Health, City Hall 
Department of Public Health Nurses, 1 Queens 
Park 

Quebec 

MONTREAL 

Child Welfare Association, Room 702 Blumen- 
thal Building, 207 St. Cathenne Street, West 

FOREIGN 

Brazil 

RIO DE JANEIRO 

Commissao Rockefeller, Caixa Postal Numero 49 
China 

SHANGHAI 

Council on Health Education, 4 Quinsan Gardens 
Poland 

WARSAW 

Warsaw School of Nursing, U 1 Smolna 6 


BELOIT 


Wiscondn 


Visiting Nurse Association, 422 Public Avenue 


Spain 

MADRID 

Escuela Superior del Magisterio , Montalban, 20 


LIBRARY MEMBERS 


UNITED STATES 
Alabama 

MONTGOMERY 

Alabama State Department of Archives and 
History 

Arizona 

BISBEE 

Bisbee School Library 

Arkansas 

LITTLE ROCK 
Public Library 


California 

BAKERSFIELD 
Kfflm County Free Library 

LOS ANGELES 
Pubhc Library 

SALINAS 

Monterey County Free Library 

SAN' FRANCISCO 
Lane Medical Library 

Library, University of California Medical School 
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Connecticut 

HARTFORD 
Connecticut State Library 

NEW HAVEN 
Religious Education Library 

District of Columbia 
WASHINGTON 

Walter Reed U. S. General Hospital Library 
Illinois 

CHICAGO 

Chicago Public Library 
The John Crerar Library 

EVANSTON 
Free Library 

SPRINGFIELD 
Pubhc State Library 


Indiana 

LAFAYETTE 


Purdue University Library 


Iowa 


IOWA CITY 

Library, State University of Iowa 


Kansas 

LAWRENCE 

Library, University of Kansas 
Kentucky 

LOUISVILLE 
Free Public Library 

Maryland 

BALTIMORE 

Library, Johns Hopkins University 
Massachusetts 

BOSTON 
Public Library 

Social Service Library, Simmons College 
CAMBRIDGE 

Library, Massachusetts Institute of Technology 


WOBURN 
Public Library 


ADRUN 
Public Library 

ANN ARBOR 


Micldgan 


General Library, University of Michigan 


DETROIT 
Public Library 

FLINT 
Public Library 
GRAND RAPIDS 
Grand Rapids Public Library 

Minnesota 

MINNEAPOLIS 
library. University of Minnesota 
Public Library 

ST. PAUL 

Library, University Farm 
Missouri 

JEFFERSON CITY 
Missouri Library Commission 


JOPLIN 

Free Public Library 


KANSAS CITY 

Library, Jackson County Medical Society 
Public Library 
ST LOUIS 
Pubhc Library 
SEDALIA 
Public Library 


New Hampshire 

MANCHESTER 
Manchester City Library 

New Jersey 

EAST ORANGE 
Free Pubhc Library 


NEWARK 
Free Public Library 


New York 


NEW YORK 

.American Institute of Medicine 

Library, Metropolitan Life Insurance Company 


NIAGARA FALLS 
Niagara Falls Public Library 


SYRACUSE 

The Library, College of Medicine, Syracuse 
University 

WATERTOWN 
Flower Memorial Library 

North Carolina 


CHAPEL HILL 

Library, University of North Carolina 


Ohio 

CINCINNATI 

Libr^, University of Cincinnati 
Public Library 
Adelbert College Library 
Cleveland Medical Library Association 
COLUMBUS 

Library Ohio State Umversity 

Oregon 

CORVALLIS 

Library, Oregon Agricultural College 
EUGENE 

University of Oregon Library 
SALEM 


Oregon State Library 

Pennsylvania 

BRYN MAWR 
Bryn Mawr College Library 


HARRISBURG 

Library Department, Division of Public Health 
Eduoauon 

PHILADELPHIA 
Library, CoU^e of Physicians 
Free Library 
PITTSBURGH 

Library, Pittsburgh Academy of Medicine 


PROVIDENCE 
Public Library 

SIOUX FALLS 


Rhode I&Jand 
South Dakota 


Carnegie Library 


Tennessee 

CHATTANOOGA 
PubHc Library 
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Texas 


AUSTIN 
Texas State Library 

Vermont 

BBATTLEBORO 
Free Library 

Wasbinjrton 

SEATTLE 

Library, Umversity of Washington 


CANADA 
Nova Scotia 


HALIFAX 

Medical Library 
Dalhousie University 
TORONTO 

Library Academy of Medicine 
Quebec 


MONTREAL 

Medical Library, McGill University 



GEOGRAPHICAL LIST OF THE MEMBERS 


OF THE 

AMERICAN CHILD HYGIENE ASSOCIATION 

SEPTEMBER 30, 1922 

UNITED STATES AND INSULAR POSSESSIONS 

ALABAMA Lamanda Park 

Stewart, Miss Dorothy M. 


Bessemer 
McConnell, Mrs J. W, 

Biimingham 
Garber, Dr. James R. 

Social Science Works, Tennessee Coal, Iron & 
Railroad Co. (Affil.) 

Snyder, Dr. J. Ross 

Montgomery 

State Department of Archives and History 
Dawson, i)r Harris P. 

Marriner, Miss Jessie L. 

ARIZONA 

Bisbee 

Bisbee School Library 
Phoenix 

Heard, Mrs. Dwight B. 

ARKANSAS 

little Rock 

Beauchamp, Miss linnie 
Bradley, Dr. Frances Sage 
Public Library 

CAIIFORNU 

Bakersfield 

Kem County Free Library 
Berkeley 

Brownsill, Dr. Edith S. 

CofiBn, Dr. Caroline Cook 
Cunningham, Dr. Ruby L. 

Flack, Miss Hally, R. N. 

Legge, Mr. Robert T. 

Martin, Dr. Ann 
Merritt, Miss Hazel 
West, Mrs. Max 
Whitton, Miss Gertrude N. 

Chino 

Fowler, Mrs. E. M. 

Compton 

Myers, Dr. Glenn Edwin 
Eureka 

Chain, Dr. John N. 

Fresno 

Cowan, Dr. Angus B, 


Long Beach 
Lambert, Miss Emma 
Long Beach Day Nursery (Affil.) 

Los Angeles 
Ainley, Dr. Frank C. 

Barlow, Dr. W. Jarvis 
Breed, Miss Josephme L., R. N. 

Carter, Dr. C. Edgerton 
Dietrich, Dr. Henry 
Earle, Mrs. Rebekah K. 

Haynes, Dr. John Randolph 
Public Library 
Moore, Miss Mary Young 
Powers, Dr. L. M. 

Wilde, Dr. Maude 

Los Gatos 
Public Library 

Marysville 
Strief, Mrs. William 

Oakland 

Bal^ Hospital Association (Affil.) 

McKinnon, Miss Lillian 

PubHo Health Center of Alameda County (Affil.) 
Steeitmann, Dr. William H. 

Palo Alto 

Blackburn, Mrs. Edna 
Green, Dr. Herlwyn R. 

Pasadena 

Eggleston, Miss Esther L. 

Slemons, Dr. J. Morris 
Thum, Mr. William 

Piedmont 

Gardner, Miss Helen W., R. N. 

Pittsburgh 

Wallace, Miss Catherine 

Redwood City 
McIntosh, Mrs. C. K. 

Sacramento 

Beattie, Dr. William A. 

Goethe, Mr. C. M. 

Miller, Miss Anas t asia 
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Salinas 

Monterey County Free Library 

San Francisco 
Ash., Dr. Rachel L 

Baby Hygiene Committee, American Assn of 
University Women (Affil ) 

Baldwin, Mr. Alexander R. 

Breitstein, Dr. L. I. 

Brown, Dr. Adelaide 
California Dairy Council (Afl&I.) 

Carter, Mrs. L. L. 

Coblentz, Mrs Jules 
CoBgrave, Dr. Milhcent 
Faber, Dr. Harold K. 

Fleischner, Dr. E. C. 

Gelston, Dr. C. P. 

George, Miss Julia 
Grant, Mrs. U. S , 3d 
Lane Medical library 
Layman, Dr, Mary H. 

Lucas, Dr. William Palmer 
Meyers, Dr. Alfred E 
Myers, Mrs. Lawrence A. 

Niebel, Mrs H. L. 

Porter, Dr. Langley 
Schussler, ^-Ir. Henry 
Stadtmidler, Dr Ellen S. 

Stockton, Miss Eleanor 
Tooker, Miss Mary 

University of Cal Medical School Library 
Yerington, Dr. H. H, 

San Mateo 
Brown, Mrs 1. 1. 

Livingston, Mrs. Edward 

Santa Barbara 

Visiting Nurse Association (Affil.) 

Saratoga 

Goodrich, Mrs. Chauncey S. 

South Pasadena 

Coulter, Dr. Herbert M. 

Westhaven Park 
Steigmeyer, Mrs. Frederick 

COLORADO 

Colorado Springs 

Day Nursery (Affil.) 

Smith, Mr. & Mrs F. D. 

Timmons, Dr. Elmer L. 

Denver 

Amesse, Dr. J W. 

Bolles, Dr. Jenette H. 

Childs, Mrs S B. 

Cloyd, Mrs. Irma 

Colorado Child Welfare Bureau (Affil.) 

Combs, Mrs. H B. 

Cusack, Mrs Christopher 
Davis, Mrs. Robbin H. 

Denison, Mrs. Charles 

Denver Tuberculosis Society (Affil.) 

Evans, Mrs. John 
Gengenbach, Dr. Frank P, 

Johnson, Miss Alice G. 

Johnson, Mrs Charles A. 

Jones, Dr. S. Fosdick 
Junior League of Denver (Affil.) 

Kountze, Mrs. Harold 
Morse, Mrs. Bradish 
Phipps, Senator Lawrence C. 


Pratt, Dr Elsie Seelye 
Schomburg, Miss Dorothy 
Swan, Mrs. Henry 
Visiting Nurse A^ociation (Affil ) 

Washburn, Miss Ruth W. (Affil ) 

Fort Collins 
Hinote, Miss Verna Z. 

Tiger 

Traylor, Mr. John 

CONNECTICUT 

Bridgeport 

Burkhardt, Miss Margaret R. 

Department of Health (Affil.) 

Department of Public Chanties (Affil ) 

Canaan 

Connecticut Organ, for Pubhc Health Nursing 
(Affil.) 

East Haven 

Alumnae Assn, of Connecticut Training School 
for Nurses 

New Haven Hospital (Affil ) 

Greenwich 

Rockefeller, Mrs. P. A. 

Guilford 

Spencer Mrs. Frederick C. 

Bburtford 

Brayton, Dr. H. W 

Bureau of Child Hygiene & Division of Public 
Health Nursing (Afl^) 

Carey, Afe H Bissell 
Connecticut State Library 
Goodrich, Dr. Charles A. 

Miller, Dr James Raglan 
Ogilvie, Miss Nellie 
Stack, Miss Margaret K 
Steiner, Dr. W R. 

Union for Home Work (Affil.) 

Visiting Nurse Association & Babies Hospital, 
Inc., Health Station (AJBai) 

Madison 

Law, Miss Evelyn R. 

Scranton, Miss Helen W 

Meriden 

Bigelow, Miss A. Elizabeth 
Brandi, Miss Mary A. 

Otis, Dr. I. S. 

Middletown 

District Nurse Association (Affil.) 

Naugatuck 

Whittemore, Mrs. Harris, Jr. 

Whittemore, Mr Harris 

New Haven 
Bennett, Miss A H. 

Bennett, Mrs Winchester 
Bingham, Mrs. Hiram 
Bradley, Mrs E. M. 

Bronson, Miss J. C. 

Bronson, M[iss Max^ret L. 

iSSand of Health (Affil.) 
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CarmaJt, Dr. W. H. 

Child Welfare Dwaxtment of the V. N. A. (Aflal ) 

Ciampolmi, Dr. Ettore 

Civic Protective A^ociation (Affil ) 

CoUardt Miss Nellie 
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Barney, Mrs. F. E. 

Bovey, Mr. Frank A. 

Bowers, Dr. William Sidney 
Carpenter, Mrs. Elbert Lawrence 
Carpenter, Mrs. Frederick H. 

Carpenter, Mrs. Lawrence W. 

Cheney, Dr. A, J. 

Christiian, Mr. W. P. 
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Crosby, Mr. F. M. 

Gallaher, Mm. H. P. 

Huenekensr Dr. E. J. 

Infant W^are Society of Minneapolis (Affil.) 
Jones, Mrs. D. P. 

Maland, Dr. O, O. 

Marheld, Mrs. John Russell 
Michaels, Miss Rebecca L. 

Minneapolis Council of Social Agencies (Affil.) 
Nash, Mr. W. K. 

Pearce, Dr. N, O- 
Peok. Miss Helen Chesley 
Pubho library 
Rodda, Dr. F. C. 

Rudd, Miss Nathalie C., R. N. 

Sohlutz, Dr. Fred W. 

Sedgwick, Dr. J. P. 

Seham, Dr. M. 

University of Minnesota Library 
Visitiiig Nurse Association (AffiL) 

Walker, Mrs. Archie Dean 
Weston, Dr. Charles G. 

Winton, Mr. and 0. J. 
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Bochester 

Helmholz, Dr. Henry F. 

St. Mary’s Training School for Nurses (Affil.) 
T^^eeler, Dr. Theodora 

St. Paul 

Christison, Dr. J. T. 

Minnesota State Board of Health (Affl.) 
Nicoll, Miss Florence, R. N. 

Ramsey, Dr. Walter R. 

St. Paul Baby Welfare Association (AflSl.) 
Sommers, Mrs. H S. 

University Farm Library 


MISSISSIPPI 

Jackson 

Bureau of Child Welfare (Affil.) 

MISSOURI 

Columbia 

Missouri State Nurses’ Association (Affil.) 
Stanley, Miss Louise, P. H. N. 

Independence 

Burgess, Aliss Edith, R. N. 

Jefferson City 

Missomri Library Commission 

Joplin 

Free Public Library 
Kansas Qty 

Berger, Dr. Harry Calvin 
Bur^r, Dr. F. 

CoTWierd, Dr. J. B. 

Friendly House (Affil ) . ^ 

Jackson Counter Medical Society Library 
Lorie, Mrs. Alvin J. 

Minute Circle Clinic (Affil.) 

Mosher, Dr. George Clark 
Neff, Dr. Frank C. 

Public Libra:^ 

Sohorer, Dr. Edwin M. 

St. Luke’s Child Welfare Club (Affil.) 
Thomas H. Swope Settlement (Affil.) 
Tremble, Mrs. George T. 

Volker, Mr. William 
Walthall, Mr. Damon 
Wilhelm, Dr. F. E, 

Mound CSty 
Strobel, Miss Minnie J. 

SL Joseph 

Kapprel, Miss Mary C. 

St. liouis 

Adams, Mrs. Elmer B. 

Ahern, Mr. Albert M. 

Bedal, Dr. Adelheid C. 

Blair, Dr. V. P, 

Bleyej^ Dr. A. S. 

Bliss, f)r. M. A. . . 

Board of Relirious Organizations (Ami.) 
Brady, Dr. Jules M. 

Bray, Mm. J. W. 

Brookings. Mr. Robert S. 

Bush, Mr. B. F. 

Carp^ter, Mrs. George O. 

Carpenter, Mrs. George O., Jr. 

Catim, Mrs. Theron 
Coffin, Dr. Ernest L. 

Cooper, Mrs Katherine G. F. 

Craword, Mr. Bbinford 


Darragh, Mr. Nelson R. 

Ehrenfest, Dr. Hugo 
Engelbach, Dr. William, 

Fischel, Dr. Walter 
Franklin, Miss Laura I. P. 

Garrison, Mr. Ohver L. 

Goldman, Mrs. Jacob D. 

Goldman, Mrs Stanley 
Goldsmith, Miss Jose ph ine 
Graves, Dr. William Washington 
Hall, Mr. Frederick H. 

Hammar, Mrs. Virgie C. 

Hams, Mrs. Benjamin 
Heger, Mr. Fred 
Hempelmann, Dr. T. C. 

Holliday, Mr. John H. 

Huse, Mm. WUham L. 

Jackes, Mrs. F. R 
Jeans, Dr. Philip C. 

Jones, Mm. James C. 

Jones, Mrs. Robert McKettnck 
Kauffman, 1V&. R. Hing 
Kni^t, IVir. Harry 
La Beaume, Mrs. W. W. 

Lan^dorf, Mr. Julius 
Lewis, Mik Robert D. 

Lippmann, Dr. Gustave 
McCulloch, Dr. Hugh 
McPheeters, Mrs. S. B. 

Mallinckrodt, Mr. Edward 
MaRinokrodt, Mm. Edward, Jr, 

Marriott, Dr. W. MoEim 
Martin, Dr. Charles P. 

Mesker, Mrs. Frank 

Missouri School of Social Economy (Affil.) 
Missouri Tuberculosis Association (Affil.) 
Moore, Mm. George T. 

More, Mrs. Edward Anson 
Mudd, Dr. Hiarvey Q. 

Municipal Nuraes’ Board (Affil.) 

Nagel, Mrs. Charles 
PhiTbrook, Miss Etta F. 

Public library 
Renard, Mrs. W. 

Rotibsdfaild, Mr. Sidney 

St Louis Children’s Aid Society (Affil.) 

St. Lotus Children’s Hospital (Ami.) 

St. Louis Maternity Hospital (Affil.) 

St Louis Pediatric Society 
Saundere, Dr. Edward W. 

Shapleigh, Mr. A. L. 

Shepley, Mr. John F. 

Simmons, Mrs. Wallace D. 

Smith, Mrs. Eunice 
Steedinan, Mrs E. H. 

Steedman, Mrs. George F. 

Stinde, Mr. E. B. 

Stix, Mm. Charles 
Stoner, Mrs Stanley 
Swift, Mr. Fred H. 

Tower, Mrs. Sarah L. 

Veeder, Dr. Borden S. 

Watlrins, Mrs. Horton 
White, Dr. T. Wistar 
Wislezemus, Mr. Fred W. 

Wretlmg, Miss Alma 
Zahorsl^, Dr. John 
Zelnicker, Mr. W. A. 

Sedalia 
Pubho Library 

MONTANA 

Bozeman 

Branegan, Mias Gladys 
Great Falls 

Montana State Assn, of Graduate Nurses (Affil.) 
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Helena 

Muckley, Miss Maxy Margaret 


Far Hills 

Pierrepont, Mrs. R. S. 


NEBRASKA 

Chadron 

Remillard, Mrs. Louis 

lincoln 

Division of Child Hygiene (Affil ) 

Extension Service, A^cultural College (AfiBll ) 

Omaha 

Davis, Mrs. Thomas L. 

Hamilton, Dr. H. B. 

Jon^, Dr. Newell 
McClanahan, Dr. H. M. 

Moore, Dr. Clyde 
Murphy, Dr. J. Harry 
Sage, Dr. Earl C. 

Yisiting Nurse Association (Affil.) 

York 

Wegner, Dr. E. S. 

NEVADA 

Beno 

Somers, Miss Catherine E. 

NEW HAMPSHIRE 

Amherst 

Pettengill, Miss B. Hazel 
Berlin 

Berlin Mills Company’s District Nurse (Affil ) 

Claremont 

Conner, Miss Daisy M., R. N. 

Hanover 

Woods, Prof, Erville B, 

Littleton 

Gillett, Miss Lucy W., R. N. 

Manchester 

Manchester Board of Health (Affil.) 

NEW JERSEY 

Atlantic City 

Child Federation of Atlantic City (AffiL) 
Marvel, Dr. Philip 

Bonnd Brook 
Wood, Miss Elizabeth T. 

Convent 

Moore, Mrs. Paul 
East Orange 

Ballinger, Mr. T. Dudley 
Free Public Library 
Schoenherr, Mr. Oscar 
Swan, Mrs. H. S. 

Elizabeth 

Cazmnann, Mrs. Oswald N. 

Stem, Dr. Arthur 


Greystone Park 

New Jersey State Hospital (Affil.) 

Hackensack 

Chetwood, Miss Virginia M. 

Jersey City 

Division of Child Hygiene, Dept, of Health (Affil ) 
Jolly, Miss Lucy 
Stoddard, Mrs. Ruby G. 

Wylie, Miss Alison 

Madison 

Buttenheim, Mrs. Harold S. 

Montclair 

Board of Health (Affil ) 

Lee, Mr. C. T. 

Moorestown 

New Jersey Congress of Mothers (Affil.) 

Morristown 
Keasbey, Mrs. F. W. 

Newark 

Babies’ Hospital (Affil ) 

Commission for the Blmd (Affil ) 

Free Pubhc Library 
Hoffman, Mr. Fred L. 

Levy, Dr. Julius 0. 

Philpot, Mrs. Mabel M. 

Shugard, Miss Louise Dorothy 
Spurr, Mrs Joseph G. 

Orange 

Dennis, Dr. L. 

Diet Kitchen of the Oranges (Affil.) 

Parsippany 

Morris County Children’s Home (Affil.) 

Perth Amboy 
London, Dr. William 

Plainfield 

De Forest, Miss Emily J. 

De Forest, Mr. and Mrs. H. L. 

De Forest, Miss May 

Bed Bank 

Brown, Mrs. Thatcher M. 

Thompson, Mrs. Lewis S. 

Trenton 

Division of School Medical Inspection and Wd- 
fare Nursing (Affil.) 

Edwards, Dr. A^ur F. 

Gerson, Miss Fannie 

Mercer County Health League (Affil.) 

Roebling, Mrs. Karl G. ^ 

Wilkes, Dr. LeRoy 

Weehawken 

Niemey^, Dr. Charles V. 


Enidewood 

Howe, Mrs. Florence H. 


Woodbnry 
Erb, Mrs. F. 0. 
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NEW MEXICO 

I>alce 

Patterson, Miss F. M. 

Sante Fe 
Reid, Dr, Janet 


NEW YORK 

Albany 

Dies, Dr. M. Louise 
Faust, Dr. Otto A. 

Harper, Dr. Paul T. 

James C. Farrell Memorial (AfEl.) 
McKay, Dr. Florence L. 
MacFarlane, Dr. Andrew 
Murray, Mim A. E., R. N. 

Sage, Mrs H. W. 

Sage, Mrs. Isabel W. 

Shaw, Dr. H. L. K. 

Sheiman, Dr. Florence A. 

Vander Veer, Dr. A. 

Vander Veer, Dr. Edgar A 
Wadsworth, Mrs. Augustus B. 
Williams, Dr. Frank J. 
Williamson, Mrs. F. E. 

Altamont 

Wasson, Miss Mary M. 


Amsterdam 

Davey, Miss Harriet E. 

Infants and Child Welfare League (AM.) 
Niles, Mrs. Charles L. 

Smeallie, Mrs. P. H. 


Batavia 

Infant Welfare Association (AM.) 
McCool, Mrs. Daniel 
Williams, Mrs. L. B., R. N. 

Bath 

Brewer, Dr. I. W. 

Bedford HOls 

Merrill, Mrs. E. G. 

WTtiite, IVIrs- Biarold T, 

Rfwglmiwif ATi 

Blakeley, Dr. S. B. 


Biightwaters 

Ehrlicher, Miss Charlotte, R, N. 
Bronxville 

Geller, Mr. and Mrs. Fred 
Pratt, Mrs. Frederick W. 

BrooklyiL 

Anuerson, Miss Lydia E. 

Brooklyn Copter, A. R. C. (AM.) 
BrookJya Children's Aid Society (Affil.) 
Brookl^m Pediatric Society (Ami.) 
Creighton, Mrs. J. B. 

Demmg, Miss Dorothy 
Donn^, Dr, W. H. 

Dooley, Miss E. M., R. N. 

Hoggins, Mr. C. M. 

Jonas, Mr. Ralph 
Ludlum, Dr. Walter D. 

Maternity Center Association (AM.) 
Pomeroy, Dr. Ralph H. 

Pratt, Mrs. Mary Seymour 
Visiting Nurse Association (AM.) 
White, Mrs. Alexandria M. 

White, Mias^Franoes E- 


Buffalo 

District Nursing Association (AM.) 
Fronozak, Dr. Francis F. 
Hollingshead, Dr Frances M. 
Leo-Wolf, Dr. C. G. 

Potter, Dr. I. W. 

Canaan 

Berkshire Industrial Farm (AM.) 
Cortland 

Riggs, !Mjr. C. M. 

FlusUng 

Richmond, Mrs. L. M. 

Salvage, Mrs. S. A. 

Garden City 

Fearey, Mrs. Morton L. 

Glens Falls 
Hoopes, Mr. Maurice 

Gloversville 

Hagedom, Dr. A. C. 

Jones, Mrs, J. E. 

Parsons, Miss Elizabeth 
Schwartz, Miss Marie 

Irvington-On-Hudson 
Calvert, Mrs. John B* 

Ithaca 

Farrand, Dr. Livingston 
WiUoox, Prof. Walter F. 

Jamestown 

Visiting Nurse Association, Inc. (AM.) 

Little FaUs 
Burr^, Mrs. Loomis 
Kenny, Miss Mary M, 

Mechanicsville 
Stirling, Mrs. Thomas H. 

Mohawk 

Robinson, Mrs. Theodore Douglas 

Mount Fusco 

Green, Mrs. Aidibel 
Oxley, Miss N. F., R. N. 

Potter, lyirs. E. A., Jr. 

Newburgh 

Associated Charities (AM.) 

Cantline, Mrs. Peter 

New Lebanon 
Fayerw^ther, Mrs. C. S. 

New Rochelle 
Titus, Dr. Henry W. 

New York 

Aldxigee, Mrs. Winthrop W. 

AQen, Mrs. Fred W. 

American Institute of Medicine (AfEl.) 
American Nurses Association (Ami.) 
Arnold, MQss Mary 
Aaiel, Mrs. Nelson I. 

August, Mrs. Harmon S. 

Babies Hospital (AM.) 
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Bailey, Dr Harold 
Baker, Dr. S. Josephine 
Baldwin, Mr. Roger S. 

Barnes, Mr. J. Sanford 
Bartel, Miss Hilda B. 

Bayne, Mrs. Howard 

Bedinger^Mr. George R 

Berwind JVee Maternity Clinic (Afl5.1.) 

Bi^, Dr. Hermann M. 

Bijur, Mrs. Abraham 
Blanchard, Dr. Elsie 
Blayden, Mrs. Dexter 
Boardman, Mrs Bradford 
Bolen, Miss Grace R., R. N. 

Borland, Mrs. William G. 

Bradley, Miss Mary T. 

Breckeniidge, Mrs. Mary 
Brewster, Mr. George S. 

Brown, Mr and Mrs. Thatcher M. 

Bryson Day Nursery (Affil ) 

Bunce, Miss Edna 
Burritt, Mr. Bailey B. 

Caldwell, Dr. William Edgar 
CanmbeliL Dr. Eleanor A. 

Canfield, Mrs. George P. 

Carle, Mr. Robert W. 

Carlebach, Mr. Walter M. 

Chapin, Dr. and Mrs. Henry Dwight 
Child Welfare League of America (AflSl.) 
Children’s Welfare Federation (Affil.) 

Clark, Dr. A. S. 

Clyde, Mrs. George 
Colgate <fe Company 
(IJook, Mrs. Alfred A. 

Coolidge, Dr. Emelyn Lincoln 
County Agencies Department of the State 
Charities Aid Association (Affil.) 

Cunningham, Mrs. F., Jr. 

Darraoh, Mrs. William 
Degener, Mr. John F., Jr. 

Degener, Mrs. Paul 
Delano, Mr. Moreau 
Dennett, Dr. Roger H. 
de Victoria, Dr. O. Lopez 
Draper, Miss Martha L. 

Ellsworth, Mr. John D. 

Emerson, Mrs. Grace 
Emerson, Dr. Haven 
Federation for Child Study (Affil.) 

Flagler, Mrs. Harry Harkness 
Fleisohmann, Mrs. C. M. 

Folks, Mr. Homer 
Francis, Mrs. Arthur N. 

Prancke, Mrs. L. J. 

Franklin, Mrs. S. S. 

Freeman, Mias Dorothy 
Freeman, Miss Katherine 
Freeman, Dr. Rowland G. 

Gebhaxt, Mr. John C. 

Gilder, Mrs. Rodman 
GiUett, Miss Lucy H. 

Goodridge, Dr. Malcolm 
Gotthold, Mrs. Arthur K* 

Green, Dr. Leo 

Greenwich House Health Center (Affil.) 
Gu^enheimi^Mrs. S. R. 

Halsi^ Dr. Robert H. 

Hart, Dr. Hastily H. 

Hayner, Mrs. J. H. 

HAynes, Dr. Royal Storrs 
Heiman, Dr. Henry 
'R’Anmft.Ti, Dr. Milo 
Henry Street Settlement (Affil.) 

Hess, Dr. Alfred P. 

Hill, Dr. Miner C. 

Hill, Mr. Nicholas S., Jr. 

Hlrw, Mrs. A. B. 

Hoe, Mrs. Richard March 


Holt, Dr. L. Emmett 
Homer, Madame Louise 
Hooker, Dr. Ransom S. 

Homblower, Mrs. George S. 

Huntington, Rev. Henry S. 

A. Jacobi Division for Children of the Lenox Hill 
Hospital (Affil.) 

James, Dr. Walter B. 

Jean, Miss Sally Lucas 
Johnson, Mr. Andrew C. 

Johnson, Miss Helen Louise 
Judson Health Center (Affil.) 

Kerley, Dr. Charles G. 

Keyes, Miss Agnes P. 

Keyes, Dr. Edward L. 

Kndel, Miss Elsie W. 

La Fetra, Dr. Linnaeus F. 

Lambert, Mrs. Adrian V. S. 

Lewisohn, Mrs. Richardson 
Liebxoan, Mr. Alfred 
Liebmann, Mrs. Alma W. 

Livingston, Mrs. Henry H. 

Lobenstine, Dr. Rafeh W. 

McAlpine, Dr. D. HT. 

McLahe, Mr. Thomas S._ 

McLean, Miss A. Genevieve 
McLean, Dr. and Mrs. Stafford 
Marling, Mr. Alfred E. 

Martin, Miss Lois W. 

Maternity Center Association (Affil.) 

Mathesius, Mrs. Frederick, Jr. 

Merrill, Mrs. C. E , Jr. 

Metropolitan Life Insurance Library 
Mettler, Mhs. John Wyckoff 
MjUer, Mrs. James Alexander 
Moffett, Dr. Rudolph Duryea 
Mulberry Community House (Affil.) 

Mullen, Miss A. C. 

National Child Welfare Association (Affil.) 
National F^eration of Day Nurseries (Affil ) 

NationsS Tub^oulosis Association Affil ) 

New York Academy of Medicine (Affil.) 

New York Association for Improving the Con- 
dition of the Poor (Affil.) 

N. Y. County Chapter, A. R. C (Affil.) 

N. Y. Diet Kitchen Association (Affil.) 

N. Y. Nursery and Child Hospital, Social Service 
Dept. (AJSl.) 

Nichols, Mr. Acosta 
Noon, Miss Winifred F., R. N. 

Norres, Dr. Charles 
Parry, Dr. Angenette 
Patterson, Dr. H. S. 

Pease, Mr. Marshall Carleton, Jr. 

Perkins, Miss Frances 
Perkins, Mrs. George W. 

Perkins, Mrs. Ina J. N. 

Pi^on, Dr. Richard M. 

Potter, Mjss Blanche 
Pratt, Mrs. John T. 

Prtntice, Mrs. John BC. 

Presbyterian Hospital, Gut-patient Dept. (Affil.) 
Rice, INto. William B. 

Roosevelt, Mrs. Franklin H. 

Rosenbaum, Mr. S. G. 

Rosenberger, Mrs Oscar 
Rosenson, Dr. William 
Royall, Miss Mary Aylett 
Rucker, Dr Augusta 
Russell, Mrs. Marshall 
Sanford, Mrs. F. H. 

Sfffiwarz, Dr. Herman 
Sohwarzenbadh, Mr. R. J. F. 

Sears, Miss H. M. 

Slade, Mr. Franois Louis 
Sloane Hospital for Women (AffiL) 

Sloane, Mrs. William 
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Smith, Dr. Charles Headee 
Southworth, Dr. Thomas S. 

Sprague, Mias Marian S. 

State Charities Aid Association (Affil.) 

Stein, Mrs. Fred 
Stem, Mrs. E. H. 

Stevens, Miss Anne A., K. N. 

Stillman, Dr. E. G. 

Stillman, Mrs. Ernest G. 

Sub-Committee for Mothers and Infants, N. Y. 

State Charities Aid Assooiation (Affil.) 
Titsworth, Mr. Frederick S, 

Titsworth, Mr. J. T. 

Van Blarcom, Miss Carolyn C. 

Van Ingen, Miss Anne H. 

Van Ingen, Mrs. E. H. 

Van Ingen, Mrs. McLane 
Van Ingen, Dr. Philip 
Wallace, Dr. Charlton 
Weinb^er, Dr. Bernhard W. 

Wertheim, Mr. Albert 
Wertheim, Mrs. Jacob 
Widdemer, Mr. Kenneth D. 

Wilcox, Dr. Herbert B. 

Wile, Dr- Ira S. 

Wiles, Mrs. Thomas S. 

Williams, Mr. & Mrs. Blair S. 

Williams, Dr. Linsly R. 

Williams, Mr. Stephen G. 

Wood, Dr. Thomas D. 

Niagara Falla 

Public library 

Old Westbmy, L. I. 

Straight, Mrs. Willard 

Pelham 

Tooker, Miss Gertrude 


Phllmont 

Harder, Mrs. Lewis F. 

Port Chester 
Faulkner, Miss Mary C. 
Sands, Dr. Georgians 

Poughkeepsie 

Johnson, Mr. & Mrs. Burgess 


Rhinebeck 


Miller, Dr. George N. 


Rhrerdale-on-Hudson 
Dodge, Mrs. Cleveland E., Jr. 
Health League (Affil.) 


Rochester 

Bureau of Health (AfiSL) 
Burkhart, Mr. H. J. 
Duffy, Mr. James P. B. 
Eastunan, Mr. George 
French, Miss Charlotte 
Kaiser, Dr. Albert D. 
Kennedy, Mr. D. M. 


Service D^artment, Rochester General 

Hospital CAM.) 

Price, Mrs. 0. J. 

Rambo, Dr. WiUiam S. 

Seward, Mr. W. R. 

Tuberculosis Assooiation of JEloohester and Mon- 
roe County 

Witherspoon, Dr. Charles R. 


Saranac Lake 

Ludington, Mrs. Charles H. 

Saratoga Springs 

Peabody, Mr. George Foster 
Teele, Mr. Trevor 

Schenectady 

Vander Bogart, Dr. Frank 
McGee, Miss Anna H. 

Staten Island 
Willoox, Mrs. William G. 

Syracuse 

Child Welfare Committee (Affil.) 

College of Medicme Library 
Hazard, Mrs. Frederick R. 

Potter, Dr. Philip S. 

St Mary’s Maternity Hospital and Infant 
Asylum (Affil.) 

Silverman, Dr. A Clement 
Smith, Dr. Cornell N. 

Solvay Circle (Affil ) 

Visiting Nurse Association (Affil ) 

Wiseman, Dr. Joseph R. 

Witherby, Mrs. E. C. 

Wjmkoop, Dr. E. J. 


Troy 

Benson, Dr. Arthur W. 

Cluett, Mrs. E. H. 

Slatteiy, Rev. John T. 

Tappan-Porter, Mrs. Arthur 
Troy Woman’s Club (Affl.) 

Utica 

Clarke, Dr. T. Wood 

Baby Welfare Committee of Utica, Inc. (Affil) 
Crous^ Mm. D. N. 

Hale, Dr. WiHiam, Jr. 

MaoLean, Mrs, J. W. 

Putnam, Mrs. C. F. 

Sherman, Mr. Richard U. 

Watertown 

Flower Memorial Library 
BCawkins, Dr. Norman L. 

Westbmy 

Bliss, Mrs. C. N., Jr. 

Yonkers 

Kouwenhoven, Dr. John B. 

Waldron, Dr. Louis V. 


NORTH CAROLINA 

Chapel HQl 

University of North Carolina Library 

Charlotte 
Faison, Dr, I, W. 

Ross, Miss Clara, R. N. 

Davidson 
Justice, Dr. Z. K. 


IQnston 

Caswell Training School (Affil.) 

Nashville 

Freeman, Miss Luoia 
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Raleiffh 

Bureau of Maternity and Infant Hygiene, State 
Board Health 
Ehrenfeld, Mise Hose M. 

Myers, M^ Katharine 
Rankin, Dr. W. S. 

State Board of Health (AffiL) 

Salisbury 

Cain, Miss E. E., R. N. 

Wilmington 

Poschau, Mrs. Henry B. 

Sidbury, Dr, J. Buren 
Stanley, Dr. J. W. 

Winston-Salem 
Carlton, Dr. R. L. 


NORTH DAKOTA 

Bismarck 
Brandt, Dr. A. M. 

Fargo 

Dillon, Dr. Joseph G. 

Grand Forks 
Hunt, Dr. Charles E. 

omo 

Akron 

Gitchell, Miss Katherine 
Morgenroth, Dr. S. 

Shaw, Mr. E. C. 

Bellevue 

Baker, Miss Tessora B. 

Canton 

Canton Day Nurs^ Association (Affil.) 
Cincinnati 

Austin, Dr. Richard S. 

Babies Milk Fund Association (Affil.) 

Benjamin, Dr. Julien E. 

Cheseldine, Moss Martha P. 

Clark, Miss BEazel G., R. N. 

Free Dental Clinic Society (Affil.) 

Greenebaum, Dr. J. Victor 

Home for the Friendless and Foundlings (Affil.) 

Lamb, Dr. Frank H. 

Low, Mrs. Martin 
Lurie, Dr. Louis A. 

Ohio State Association of Graduate Nurses (Affil.) 
Pogue, Mrs. Samuel F. 

Poliak, Mrs. J. A. 

Poliak, Mrs. Maurice E. 

Public Health Federation (Affil.) 

Public Library 
Rachford, Dr. B. K. 

Rauh, Dr, Sidney. 

Rosenthal, Mrs. William 
Rothenberg, Dr. Samuel 
Schaengold, Mr. Ben 
Smith, Mrs. Rufus B. 

Stickne^, Muss Hden B. 

University of Cincinnati Library 
Visiting Nurse Association (Am.) 

CSeveland 

Abbott, Mr. Gardner T. 

Adelbert College Library 

A. R. C. Teaching Center (Affil.) 

Associated Charities (Affil.) 


Babies Dispensary and Hospital (Affil.) 

Baldwin, Mr. and Mrs. Ajcthur D. 

Baldwin, Mr. S Prentiss 
Bill, Dr. Arffiur 
Bishop, Dr. R, H., Jr. 

Blossom, Mrs. D. S. 

Board of Health (Affil.) 

Bolton, Mrs. Charles 
Bolton, Mrs. C. C. 

Brewster, Mrs Alfred A 
Brown, Mr. Alexandria C. 

Burke, Mrs. E. S., Jr. 

Bushnell, Mrs. Edward 
CaHee, Mr. R. M. 

Catherine Horstmann Home (Affil ) 

Catholic Chanties Office (Affix ) 

Chandler, Miss Dorothea 
Children's Aid Society (Affil ) 

Children’s Bureau (Affil ) 

Children’s Fresh Air Camp (Affil ) 

Cleveland Christian Orphanage (Affil ) 

Cleveland Congress of Mothers and Parent 
Teacher’s Association (Affil.) 

Cleveland Day Nursery and Free Kindergartei 
Association (Affil ) 

Cleveland Federation of Women’s Club (Affil ) 
Cleveland Humane Society (Affil ) 

Cleveland Medical Library Association 
Cleveland Mouth Hygiene Association (Affil.) 
Cleveland Nutrition Clinics (Affil.) 

Cleveland Protestant Orphan Asylum (Affil ) 

Corlett, Mrs. William 

Council Educational Alliance (Affil.) 

County Board of Health (AjM.) 

Cushing, Mrs. Edward F. 

East Cleveland Welfare Association (Affil.) 
Eisenman, Mr. Charles 
Epstein, Dr. J W. 

Everett, Mrs L H. 

Federation of Jewish Charities ( Affil ) 

Feiss, Mrs. Paul L. 

Sister M. Francina, R. N. 

Furrer, Dr Arnold F. 

Garfield, Mr. and Mrs. Abram 
Garfield, Mrs. James R. 

Gerstenberger, Dr. H. J. 

Graduate Nurses’ Association (Affil.) 

Grandin, Mrs. G. W. 

Greene, Mr. and Mrs. Edward B. 

Hamann, Dr. C. A. 

H anna, Mrs. Howard M., Jr 
Harvey, Mr. M. C. 

Harvey, Mr. P. W. 

Herrick, Mrs. F. C. 

Home of the Hqty Family (Affil.) 

Hoover, Dr. C. F. 

Hord, Mrs. John 
Ireland, Mrs. Kate H. 

Jones Home (Affil.) 

Judson, Mrs. Arthur D. 

King, Mrs, Harry 
Leaser, Mrs. Ellen R. 

Ludlow, Mrs. Susan B. 

McAllister, Mrs. W. B. 

McBride, Mrs. Malcolm L. 

McKean, Miss Ida P. 
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Sherwin, Miss Belle 
Silver, "Mis. M. T. 

Sincere, Mr. Victor W. 

Taylor, Mrs. Kenneth 
Thomas, Dr. J. J. 

Thompson, Dr. Joseph Raymond 
Visiting Nurse Association (Affil.) 

Wade, Mr. J. H. 

Wason, Mrs. Charles W. 

White, Mrs. W. T. 

Wolfenstein, Dr. S. 

Wychoff, Dr. C. W. 

Columbus 

Hopkins^ Dr. Blanche 
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Ki n^^ D aughters, Visiting Nurses Association 

La^ord, Dr. Burnley 
Lowenberg, Miss Leonora S. 
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Marshall, Mrs. H. P. , ^ v 

Salvation Army Eescue Home (Ami.) 
Twcdiey, MtsTD. W. 
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Monroe 
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Sawyer, Mr. Edgar P. 
Pewankee 
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ENGLAND 

Durham 

Hill, Dr. T. Eustace 
Huddersfldd 

Broodbent, Hon. Benjamin 


Campbell, Dr. Janet 
LaneOaypao, Dr. Janet 
Superintmoent of Publications (AffiL) 
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Bethlehem Visiting Nurse Association,. 
Baby Health Station, 352. 
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Blood, Alice, Ph. D., Chairman, Ses- 
sion on training and nutrition needed 
for child hygiene workers, 35, 36, 40, 
43, 47, 49. 

Board of Religious Organization, St. Louis, 

Boise Department of Public Welfare, 
Bureau of C!hild Hygiene, 310. 

Booth Memorial Hospital and Training 
School for Nurses, Emma Moss, Green- 
ville, 3ttL 

Borginon, Delphine. *WQrk of the Qeuvre 
Nationale de I’Enfance, 

Boston : 

Baby Hygiene Association, 313. 

Floating Hospital, 315. . . ► 

Instructive District Nursipg A^0'#a- 
tlon, 314. 

Massachusetts Departn^t of Btiblie 
Health, 313. ‘ ^ 

Massachusetts FareEf^Teadter^ 
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Kober, George M., M. D., 213. 

Royer. B. Franklin, M. D., 211. 

Child Hygiene Section, Department of 
Health, Toronto, 293. 

Child hygiene: 

Private organizations, administration of, 
103. 

Program, adaptation of, to local con- 
ditions, 107. 
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Child, pre-school: see pre-school child. 
Children’s Aid Society: 

New Bedford, 318. 

•St Louis, 324. 

Children’s Bureau Department of Labor, 
administration of Sheppard- Towner 
Act, 194. 

Children’s Bureau: 

Cleveland, 842. 

Children’s Bureau, Jewish, Baltimore, 313. 
Children’s Dispensary and Hospital Asso- 
ciation, South B^d, 308. 

Children’s Free Hospital, Detroit, 319. 
Children's Fresh Air Camp and Hospital, 
Oev^an-d, 346. 

Children’s Hospital: 

Milwaukee, 366. 

Philadelphia, 856. 

St. Louis, 325. 

Child Welfare: 

Association, Benton Harbor, 318. 

East devriand, 344. 

Montreal, 294. 

New Orleans, 311. 

New York, National, 834. 

Belgium, 237, 239. 

Bureau, Baltimore, 312. 

Bureau, Denver, 295. 

Bureau, Elcbmond, 364 

Club, St Luke’s, Kansas City, 322. 

Colombia, S. A., 248. 

Commission of Holyoke, 317. 

Commission of Wilmlngto-n, 301. 
Committee, Knox County Chapter, A. R. 

C., Galesburg, 306. 

Division, Milwaukee, 366. 

Division, Fredericton, N. B., 291. 
International Association, 238. 

League of America, New York City, 331. 
Mexico, 251. 

Philippine Islands^ 253. 

Poland, 244. 

Research Station, Iowa City, 309. 

Society, Freepo-rt, 305. 

Society, Washington, D. C., 302. 
Standards for nursing education, 147. 
Station, Elkhart Chapter, Indiana League 
of Women Voters, 807. 

China, Council on Health Education, Shang- 
hai, 295. 



Index 


401 


Cincinnati : 

Public Health Federation, 341. 

Protestant Home for the Friendless, 341 

City Health Department, Bureau of Child 
Hygiene, Springfield, 111., 307. 

Clapp, Baymond. Methods of raising 
money, 136. Discussion, 141 

Cleveland : 

Associated Charities, 342. 

Babies Dispensary and Hospital, 345. 

Bureau of Child Hygiene, Division of 
Health, 342. 

Catholic Charities Bureau, 342. 

Children’s Bureau, 342. 

Children’s Fresh Air Camp and Hospital, 
346. 

Community Fund, 13^. 

Day Nursery and Free Kindergarten 
Association, 343. ' 

Humane Society, 343. 

Jewish Charities, Federation of, 347. 

Mouth Hygiene Association, 346. 

Protestant Orphan Asylum, 346. 

Bed Cross Teaching Center, 344. 

.Salvation Army Bescue Maternity Hos- 
pital and Nursery, 347. 

Visiting Nurse Association, 348. 

Clinic for Infant Feeding, Grand Eapids, 
320. 

Clinic, obstetrical, 171 

Colbourne, Frances. Discussion, 70. 

College of Agriculture, Extension Service, 
Lincoln, 326. 

Colombia, .S. A., report of representative. 
Mme. Maria Suarez de Coronado, 248. 

Colorado Child Welfare Bureau, Denver, 
295. 

Colton, Mrs. Gordon W. Discussion, 141 

Columbus Instructive Visiting Nurse Asso- 
ciation, 348. 

Commissioners of the District of Columbia, 
proclMation, 13,, 

Community Health Center, Philadelphia, 
352. 

Connecticut : 

Organization for Public Health Nursing, 
Canaan 296 

Crippled ’ Children’s Aid Society, New 
Haven, 298. 

Training School for Nurses, Inc.. Alum- 
nae, New Haven, 298. 

Consolidation, American Child Hygiene 
Association and Child Health Organi- 
zation of American. 13, 23. 

Cooperative Infant Welfare Society of 
Oregon, Portland, 851 

Council on Health Education, Shanghai, 
295. 

Council, Milk and Ice Fund, Baltimore, 
812. 

Crlppl^ Children-, Ohio -Society for, 849. 

Crippled Children’s Aid -Society, New 
Haven, 299. _ 

Crlttenton Mission, Inc., Florence, Balti- 
more, 812. 

Crouse, Mrs. D, N. Discussion, 73. 

Davis, E. F., M. D. Discussion, 180. 

Davis, John Hart, M. D. Discussion, 223. 

Day Nurseries: 

Canton Day Nursery Association, 840. 

Cleveland Day Nursery and Free Kinder- 
garten Association, 343. 


Day Nurseries — Contmued: 

Long Beach Day Nursery, 288. 

National Federation of. New Y-ork City, 
334. 

Philadelphia Association of, 70, 354. 

Providence Hospital Day Nursery, 302. 

de Avila, Mrs, M. G. Conde, representing 
Mexico, 251. 

de Coronado, Mme. Maria Suarez, represent- 
ing Colombia, S. A., 248. 

Delaware Child Welfare Commission, 301. 

Dental hygiene, 233. 

Dental program, 110, 115. 

Denver : 

Colorado Child Welfare Bureau, 295. 

Tuberculosis Society, ^5. 

Department: 

Pnblic Charities, Bridgeport, 296. 

Public Health, Child Hygiene Division, 
Toronto, 293. 

Public Health, Nursing Service, Edmon- 
ton, 290. 

Public Health, PubHe Health Nursing 
Division, Toronto, 294. 

Public Welfare, Bureau of Child Hygiene, 
Boise, 310. 

Public Welfare, Division of Child 
Hvgiene, Lincoln, 826. 

Detroit : 

Babies Milk Fund, 318. 

Children’s Free Hospital, 319. 

Merrill Palmer School, 319. 

Diet Kitchen Association, New York City, 
336 

Diet Kitchen of the Oranges, 82a 

Dinwiddle, Courtenay. Organization and 
responsibilities of executive staff, 127. 

Diphtheria Immunization, 216. 

District Nurse Association, Toledo, 349. 

District Nursing Association, Providence, 
360. 

Division of Infant and Child Hygiene, 
State Board of Health, Indianapolis, 
30a 

Dolfinger, Emma. Training required by 
the nutrition worker in public schools, 
44, 

Dorsey, Nan, B. N. Discussion, 120. 

Dublin, Louis I., Ph. D. The mortality of 
early infancy, 83. Discussion, 190. 

Du Bois 'Chapter, American Bed Cross, 353. 

Duluth Scottish Bite Infant Welfare De- 
partment, 32a 

Bast Boston Maverick Dispensary, Inc., 
316. 

Bast Cleveland Child Welfare Association, 
344. 

Edmonton, Department of Public Health, 
Nursing Service, 290. 

Education standards for child welfare 
nursing. Gtertrude Hodgman, B. N., 
147. 

Discussion: Mary Gardner, 142. 

Edwards, Kathlemi. A brief history of the 
nursery schooL 16L 

Eliot, Abigail A. Discussion, 167. 

Elizabeth McCormick Memorial Fund, 135, 
304. 

Elkhart Chapter, Indiana League of 
Women Voters, Child W^fSxe Station, 
307. 

Emma -Mattlessen-Chanc^lor Memorial In- 
fant Welfare Station, La 'Salle, 806. 



402 


Index 


Emma Moss Booth Memorial Hospital and 
Training School for Nurses, Greenville, 
361. 

Erie County Anti-Tuberculosis Society, 
353. 

Evansville Babies’ Milk Fund Association, 
30T. 

Executive staff, organization and responsi- 
bilities of, 127. 

Extension iService, College of Agriculture, 
Lincoln, 326. 

Farnam, Mrs. H, W. Discussion, 78. Bel- 
gium, 237, 

Federation for Child Study, New York 
City, 331. 

Federation of Jewish Charities, Cleveland, 
347 . 

Field Director, report of, 279. Travel map, 
285. 

Financial statement, 273. 

Findlay, Alice M. Discussion, 178. 

Fitchburg Visiting Nurse Association, Inc., 
316. 

Florence Crittenton Mission, Inc., Balti- 
more, 312. 

Folks, Homer, Chairman, session on ad- 
ministration of private child hygiene 
organizations, 103. Chairman’s address, 
105. Discussion, 120. 122, 125, 128, 141. 

Foote, John A., M. D. Discussion, 210. 

Pox, Elizabeth, R. N. Address, 31. 

Fredericton, Child Welfare Division, De- 
partment of Health, 291. 

Freeport Child Welfare Society, 303. 

French, W. J., M. D. Discussion, 78. 

Galesburg Child Welfare Committee, Knox 
County Chapter, A. R. C., 306. 

Gardner, Mary ,S., R. N. Discussion, 78, 
142, 162. 

Geddes, Sir Auckland, K. C. B. Address, 

la 

General director, report of, 405. 

General field worker, nutrition training for, 
41. 

Grand Rapids Oinic for Infant Feeding, 
320. 

Greenwich House Health Center, New 
York City, 331. 

Greenville, Emma Moss Booth Memorial 
Hospital and Training School for 
Nurses, 361. 

Grosvenor, Gilbert. Address, 12. 

Habit clinics, 165, 159. 

Halifax, Massachusetts-Halifax Health 
Commission, 211, 292. 

Hamill, Mrs. Laurence. Discussion, 166. 

Hamilton Babies’ Dispensary Guild, 292. 

Hartog, President Warren G. Greetings, 

Hartford : 

Babies’ Hospital Health Stations. 297. 

Bureau of Child Hygiene, State Depart- 
ment of Health, 297. 

Union for Home Work, 297. 

Hastings, Charles J., M, D. Discussion, 72, 
179, 202, 21A 

Hathaway, Mrs. Winifred. Discussion, 77, 
182* 

HawalL Alexander House Settlement As- 
sociation, 303^ 


Health Center: 

Oli0st^6ir 353 

Greenwich House, New York City, 331. 

Judson, New York City, 332. 

Newburyport, 318. 

New Haven, 299. 

Philadelphia, 354. 

Health Department: see departments. 

Baltimore, 312. 

Manchester, 327. 

Health League, Riverdale-on-Hudson, 338. 

Health Service, New York County Chapter, 
ARC ^6. 

Health Stations, Babies’ Hospital, Hart- 
ford, 297. 

Helmholz, Henry F., M. D. Discussion, 
214. 

Henry 'Street Settlement, 178. Visiting 
Nurse iService, New York City, 332, 

Hodgman. Gertrude, R. N. Education 
standards for child welfare nursing, 
147. 

Holt, L. Emmett, M. D., LL.D. Address, 
23. 

Holyoke Child Welfare Commission, 317. 

Home Economics Division, Bureau of Ex- 
tension, University of Texas, Austin, 
362 

Home Work, Hartford Union for, 297. 

Hoover, Herbert, Chairman, Public Meet- 
ing, 11. Presidential address, 13. 

Huenekens, Edgar J., M. D. Discussion, 
71, 209. 

Humane Society of 'Cleveland, 343. 

Indiana: 

League of Women Voters, Elkhart Chap- 
ter, Child Welfare Station, 307. 

■State Board of Health, Division of In- 
fant and Child Hygiene, Indianapolis^ 
30a 

Indianapolis Public Health Nursing As- 
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Certain factors to be considered in the 
problem of neo-natal mortality, 96. 

Mortality of early infancy, 83. 

Bates in American cities in birth regis- 
tration area states, 1920, 86. 

Rates in New York City for 1920, 90. 

Session on infant mortality in the first 
month of life, 81. 

Infant Welfare: 

Association, Batavia, 329. 

Committee, Ward- Four, Cambridge, 316. 

Cooperative Society of Oregon, Portland, 

Department, Scottish Rite, Duluth, 320. 

Department of Visiting Nurse Associa- 
tion, Youngstown, 349. 

•Society, Chicago, 304. 

Society, Minneapolis, 71, 179, 32L 

Station, Emma Mattiessen-Chancellor 
Memorial. La Salle, 306. 

Instructive District Nursing Association, 
Boston, 314. 

Instructive Nursing Association, New Bed- 
ford, 317. 

Instructive Visiting Nurse Association, Co- 
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In the country. Florence L. McKay, 
M. D., 64. 

Mexico, report of representative, Mrs. M. 
G. Conde de Avila, 25L 

Michigan Department of Health, Lansing, 
320. 

Mldwives, 97, 98, 100, 101, 182, 192, 196. 

Milwaukee: 

Children’s Hospital, 366. 

Health Department, Division of Child 
Welfare, 365. 

Visiting Nurse Association, 366. 

Minneapolis : 

Council of 'Social Agencies, 321. 

Division of Child Hygiene, State Board 
of Health, 321. 

Infant Welfare Society, 321. 

Visiting Nurse Association, 322. 

Missouri : 
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Indianaapolis, 308. 

Louisville, 142, 311. 

Pittsburgh, 120, 357. 

Wichita, 310. 

(>See also District Nursing Associations 
and Instructive District Nursing Asso- 
ciation.) , 

Public Health Nursing; 

Connecticut Organization for, Canaan, 
296. 

Division, Toronto, 294. 

National Organization for. New York 
City, 335. 

Service, Edmonton, 290. 

Public school workers, nutrition training 
required by the, 44. 

Public Welfare Commission. Manila, 359. 


Raleigh, Bureau of Maternity and Infancy, 
•State Board of Health, 340. 

Rand, Winifred, B. N. Behavior problems. 

with the pre-school child, 153. 

Reports : 

Affiliated societies, 286. 

Belgium, 234, 237. 

Clerical work, 277. 

Colombia, S. A.. 248. 

Field director, 279. 


Reports — Continued: 

Foreign and insular delegates, 235. 

General director, 263. 

Italy, 244. 

Mexico, 251. 

Philippine Islands, 253. 

Poland, 244. 

Thirteenth Annual Meeting, A. C. H. A, 
257 

Richards, Esther L., M. D. Discussion, 
159. 

Richmond Child Welfare Bureau, 364. 

Rickets, 118. 

Riverdale Health League, New York City, 
338. 

Rose, Flora. Problems in training nutri- 
tion workers, 37. 

Royer, B. Franklin, M. D. Discussion, 123, 

211 . 

Royster, Lawrence T., M. D., Chairman, 
the pre-school child session, 51, 76. 

Rural work for the pre-school child, pres- 
ent status of, 64. 


St. Louis: 

Board of Religious Organization, 323. 
Children’s Aid Society, 324. 

Children’s Hospital, 325. 

Maternity Hospital, 325. 

Missouri School of Social Economy, 326. 
Missouri Tuberculosis Association, 323. 
Municipal Visiting Nurses, 324. 

Pediatrie Society, 326. 

St. Luke’s Child Welfare Club, Kansas 
City, 322. 

St. Pan! Baby Welfare Association, 322. 
Salamanca, Miss Socono, representing the 
PhUippines, 253. 

Salvation Army; 

Rescue Home and Maternity Hospital, 
Spokane, 364. 

Rescue Maternity Hospital and Nursery, 
develaud, 347. 

San Francisco: 

Ba]^ Hygiene Committee, A A. U. W., 


California Dairy Council, 289, 

Sawyer, Margaret. Discussion, 47. 

Schick reaction and diphtheria toxin-anti- 
toxin, their characteristics and the re- 
sults' of their use. William H. Park, 
M. D., 216. 

Discussion : 

Davis, John Hart, M. D., 223. 

Harris, J. B., M. D., 224. 

Schlink, A G., M. D. Methods of work 
with the pre-school child in the city, 
57. 

School child, examination of, 110. 
Schweitzer, Ada E., M. D. Discussion, 73, 
Scottish Rite Infant Welfare Department, 
Duluth, 320. 

Service of an obstetrical clinic to the com- 
munity. Arthur H. Morse, M. D,, 171. 
Discussion : 

Chandler, A 'B., M. D., 179. 

Davis, B. F., M. D., 1^. 

Findlay, Alice, 178. 

Hastings, Charles J., M. D.. 179. 
Hathawa3[, Mrs. Winifred, 182. 

Murphy, J. Prentice, 180. 

Peck, Helen Chesley, 178. 

Smith, Bichard M., M. D., 178. 

Sessions : 

Administration of private child hygiene 
organizations, 108. 
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General, 9. 

Infant mortality in the first month of 
life, SI. 

Maternal mortality. 169. 

Medical session, 203. 

Nursing and social work, 145. 

Pre-school child, 51. 

Training in nutrition needed for child 
hygiene workers, 35. 

Sheppard-Towner Act, Administration of, 
193. 

Sinclair, John, M, D. Discussion, 72. 

Smith, Richard M., M. D. What needs to 
be done for the pre-school child, 63. 
Discussion, 79, 123, 178. 

Social Economy, School of, St. Louis, 326. 

Social Service. 

A Jacobi Hospital for Children, New 
York aty, 330. 

Preston Retreat, Philadelphia, 355. 

Society of the Rabies’ Hospital, Newark, 

328, 

Soltan, Helen, representing Poland, 244. 

South Bend Children’s Dispensary and 
Hospital Association, 308. 

South Dakota iState Board of Health, Wau- 
bay, 362. 

Spokane Army Rescue Home and Ma- 
ternity Hospital, 364. 

Springfield (111.), City Health Department, 
Bureau of Child Hygiene, 307. 

Stack, Margaret, Chairman, nursing and 
social work session, 145. 

Starr Center Association, Philadelphia, 356. 

State Board of Health; 

Bureau of .Maternity and Infancy, 
Raleigh, 340. 

Division of Child Hygiene, Minneapolis, 
3231. 

Division of Infant and Child Hygiene, 
Indianapolis, 308. 

South Dakota, Waubay, 362. 

State Charities Aid Association, sub-com- 
mittee for mothers and infants. New 
York City, 336. 

Stillbirths, 84, 98. 

Rates for New Jersey and 10 largest 
cities, 99. 

Rates for New Jersey and counties, 99, 
lOL 

Syphilis, 91, 92, 98. 

Syracuse: 

Child Health Committee, 330. 

Visiting Nurse Association, 339. 

Teeth, nutrition in relation to, 225. 

Tobey, James A Discussion, 134. 

Toledo District Nurse Association, 340. 

Toronto : 

Department of Health, Child Hygiene 
(Section, 293. 

Ontario Provincial Board of Health, 293, 

Public Health Nursing Division, 294. 

Traveling child health consultations, 64. 

Training ; 

Education standards for child welfare 
nursing, 147. 

For nurses (Address by Elizabeth Fox), 
31. 

In nutrition for general field workers, 
4L 

Nutrition workers, problems In, 37. 

Private physician, 2^ 208. 


Training in nutrition needed for child 
hygiene workers, session, 35. 
Discussion : 

Pritchett, Katharine, 49. 

Sawyer^ Margaret, 47. 

Training required by the nutrition worker 
in public schools. Emma Dolfinger, 
44. 

Tuberculosis : 

And Public Health Association of Roch- 
ester and Monroe County, 338 
Association, Missouri, 323. 

Association of Iowa, Des Moines, 309. 
Brie County Anti-tuberculosis Society, 

(Society, Denver, 295. 

Society of Oklahoma City, 350. 

Tulsa County Public Health Association, 
351. 

Utica Baby Welfare Committee, 339. 

Veeder, Borden S., M. D. Child hygiene in 
relation to the private physician, 205. 
Victoria, Provincial Board of Health, 291. 
Vinci, Dr. Adolfo, representing Italy, 244. 
Visiting Nurse Associations. 

Beloit, 365. 

Bethlehem, 352. 

Brooklyn, 329. 

Cleveland, 348 l 
F itchburg, 816. 

Jamestown, 330. 

Keokuk, 310. 

Milwaukee, 366. 

Minneapolis, 179, 822. 

New Haven, 300. 

New York Oty, Henry Street, 332. 
Norfolk, 368 
Omaha, 827. 

Pittsburgh, 357. 

Portland, 352 
St. Louis, 324. 

Syracuse, 339. 

Waterbury, 301. 

Wilkes-Barre, 357. 

York 358. 

Vital statistics, 83-95, 97-101, 185-187, 195- 

200 . 

Waldron, Louis A, M. D. Discussion, 75. 
Ward Four Infant Welfare Committee of 
Cambridge, 316. 

Washington, D, C. ; 

Child Welfare Society, 302. 

Providence Hospital Day Nursery, 302. 
Waterbury Visiting Nurse Association, 301. 
What needs to be done for the pre- school 
child. Richard M. .Smith, M. D., 53. 
White, Edna. Nutrition training for gen- 
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Wilkes-Barre Visiting Nurse As^sociatlon, 
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Willson, Prentiss, M. D., Chairman, ses- 
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Wood, Mrs. Ira Couch. Discussion, 134. 

Yale Psycho- Clinic, New Haven, 300, 

York Visiting Nurse Association, 358. 
Youngstown, Infant Welfare Department 
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